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write for complete information direct to Medical 
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Germs on the Tooth Brush 


Question. Can it be presumed that a 
tooth brush used daily will have germs 
on it, or does the paste kill them? Is 
there any danger of wearing down the 
teeth through daily use of a dental 
powder? New York 

Answer. Tooth brushes, like all other 
utensils which have not been sterilized 
and kept sterile, are contaminated by 
microorganisms. 

Most of the commonly used denti- 
frices are not sufficiently abrasive to 
harm normal teeth, if they are used 
properly. Dentifrices which do not con- 
tain an abrasive do not have adequate 
cleansing action for practical purposes, 
although apparently some people need 
not use a dentifrice in order to clean 
their teeth adequately. 

None of the mouth and 
gargles currently distributed to the gen- 

ral public have been shown to have 


washes 


significant therapeutic value, although 


many of them will kill a proportion of 
the microorganisms in the mouth when 
used according to directions. 

Your dentist should advise you as to 
the best method of cleaning the teeth. 
The method varies with the individual, 
although general advice can be given. 


Kidney Graft 


Question. Can you tell me whether 
the operation in which a kidney was re- 
placed by one taken from another per- 
son was successful? I read about this 
in the newspaper, but have not seen 
anything lately. I believe it was done to 
replace a diseased kidney and the sub- 
stitute normal kidney was taken from 
a woman immediately after her death. 

Idaho 


Answer. A progress report on this 
unusual operation appeared in a recent 
issue of the Journal of the American 
Medical Association approximately five 


months after it was performed. This in- 
dicated that the kidney graft had 
“taken” and that a satisfactory blood 
supply had been established for it. 
There was evidence that the new kidney 
was functioning almost as actively as 
was the original kidney on the other 
side, and x-rays showed it was normal 
in appearance and location. However, 
the report stated that it is still too early 
to know definitely whether the graft 
will be permanent. In most such cases, 
tissue transferred from one person to 
another undergoes a gradual absorption 
because it is in the nature of a foreign 
body. The fact that the kidney donor 
and the recipient were of the same 
blood type may delay such a result in 
this case, if not prevent it entirely. 


“Sterilized” Food . 


Question. 1 have had an argument 
with a friend over exactly what the 
word “sterilized” means when used on 
the labels of various food preparations. 
Does it actually mean that the food is 
germ-free, or just that it does not con- 
tain germs that. might be harmful? 

North Dakota 


Answer. This matter was considered 
recently by the Council on Foods and 
Nutrition of the American Medical As- 
sociation, and it was recognized that the 
heat used in 
canning is intended primarily to de- 
stroy germs that might cause spoilage or 
produce disease in human beings. It 
might be referred to more correctly as 
a method by which such foods are made 
“commercially sterile.” Technically 
complete sterilization is probably not 
produced, because certain harmless 


treatment commercial 





Answers given here are limited to brief 
replies to specific questions. Full discus- 
sion is not intended. Questions involving 
diagnosis or treatment should be referred 
to the family physician. Dental inquiries 
are answered through the cooperation 
of the American Dental Association. 
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organisms whose spores are heat-resist- 
ant may not be killed. The Council 
adopted the following statement in this 
connection: 

“When foods are subjected to. pro- 
cessing by heat for the primary purpose 
of preventing spoilage and when the 
heat treatment is sufficient for this pur- 
pose but insufficient to produce tech- 
nically complete sterilization it is sug- 
gested that the phrase “processed by 
heat” or “heat processed” be used on 
labels in preference to “autoclaved” or 
“sterilized.” 


Oyster Crackers 


Question. What is the caloric value 
How of them 
equal a soda cracker, or a slice of en- 
riched bread? 


of oysterettes? many 


Massachusetts 


Answer. According to figures we 
have, 1 oysterette contributes approxi- 
mately 4 calories, 1 soda cracker con- 
tributes approximately 26 calories, and 
1 slice of enriched bread contributes 
approximately 65 calories. 


Inactive Yeast 


Question. What does the word “in- 
active” mean when used in a yeast ad- 
vertisement? Does it mean that there 
What vita- 
mins are obtained from yeast? Is there 
much sulfur in yeast? What is the sig- 
nificance of a yeast being “primary 
grown?” Maine 


are no vitamins left in it? 


Answer. The term “inactive” means 
simply that the fermenting power of the 
yeast has been eliminated during the 
drying process of its preparation. For 
people who take much yeast, this is de- 
sirable because it reduces the tendency 
to distress and “bloating” that might 
otherwise be present. Vitamins are not 
destroyed. The vitamins found in 
yeast are Bi, or thiamine, Bz, or ribo- 
flavin, and niacin, formerly known as 
nicotinic acid. 

Sulfur is found in yeast as an ingredi- 
ent of several constituents including 
amino ‘acids of thiamine. It is not 
present in large amounts nor as free or 
pure sulfur. The term “primary” re- 
fers to yeast that is grown specifically 
for sale and is not a by-product of an 
other industry such as brewing. 


Fibroids 


Question. I have been told that I 
must have a hysterectomy because of 
tumors that have formed in the uterus. 

(Continued on page 10) 





FEBRUARY 1951 


1 
1 
1 
! 
1 
! 
| 
! 
| 
| 
i 
| 
) 
| 
! 
! 
| 
| 
) 
! 
| 
1 
' 
! 
1 
| 
1 
I 
1 
| 
! 
1 
! 
| 
) 
| 
| 
| 
) 
) 
) 
| 
) 
! 
! 
I 
| 
1 
I 
| 
) 
) 
) 
I 
| 
! 
| 
) 
1 
) 
) 
| 
| 
! 
! 
1 
! 
! 


OE ORLA ANNES SE A LLIN LER IEE TELE ARLE LLL LLL ELLE LAS EDITED OE SY 


MINERALS, VITAMINS AND PROTEINS 
SUPPLIED BY ANIMAL PRODUCTS 


Fer Therm (1,000 Calories) of Edible Material 














ANIMAL 
PRODUCT 





Pork o | 16 





Milk 
(Dairy Cow) 0.6 





Eggs 0.8 





Poultry 
Meat 10 06 | 0.9 | 443 





Beef 10 04 | O05 | 17.5 





Lamb 8 0 0.6 | O07 | 166 









































A zero indicates none or negligible amounts 




















Mosr everyone likes eggs and poultry 
meat. Yet not everyone realizes the great nutri- 
tional value of these foods they like so well. 

In presenting the above data in “The 
Journal of Nutrition” (1), Dr. L. A. Maynard of 
Cornell University points out that on an energy 
basis poultry meat, “supplies more protein than 
other animal products.” Likewise, it has “a 
special value as a source of niacin.” 

Dr. Maynard also calls attention to the 
valuable contributions eggs make to the iron 
needs of the body, as well as vitamins A and D, 

With reference to eggs, Dr. Maynard 
comments that “any over-all nutritional rating 
of animal products is necessarily subject to the 


limitations that no one is superior to another in 
all nutrients. It seems clear that milk should be 
given first place, particularly in view of its 
special value and suitability in the diet of the 
young. In fact, only this last consideration 
justifies ranking above eggs, which actually sur- 
pass milk in some of the nutrients under con- 
sideration.” 

(1)... Pgs. 345-360—Vel. 32—No. 4 October 10, 1946, 


This seal signifies that all statements herein pertaining to 
nutrition have been found acceptable by the Council on Foods 
and Nutrition of the American Medical Association. 


POULTRY AND EGG NATIONAL BOARD 


CHICAGO 6, ILLINOIS 
A MON-PROFIT ORGANIZATION 


Devoted te Research and Education Work in Behalf of the Poalirg Industry 














SACRAMENTO 


BRAND 


TOMATO JUICE 


EXTRA NUTRITION AND 
SOURCE OF VITAMIN C! 


20 mg. per 100 cc. when 
pocked. 


VINE RIPENED 
FLAVOR! 


Zestful rich, ripe tomatoes 
from the heart of sunny 
California! 


U.S. GRADE A- FANCY! 


Top Quality always!... 
Assured by continuous 
government inspection. 


. ® 
SACRAMENTO BRAND canned 
apricots, peaches, pears, fruit 
cocktail, asparagus, tomatoes, 
tomato sauce and tomato catsup 


are also available. 


Write to us for the name of 


your nearest dealer. 


BERCUT-RICHARDS PACKING CO 
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THE WONDERFUL ‘‘WONDER DRUGS’*’ 


by David Kasavan 


Thanks in part to curious scientists, who wondered why soil 
stays relatively free of germs despite repeated contamination, 
the 1940s were one of the most significant decades in medical 
history. From penicillin to the brand-new terramycin, the 
antibiotics can be called “wonder drugs.” But they still have 
drawbacks. Mr. Kasavan surveys their story to date. 


DO YOU NEED GLASSES? 
by C. B. King 


Only a trip to a competent eye doctor can decide this for 
sure, but you can get some idea of the answer by using the 
simple chart with this article. The author includes a number 
of the warning signs that tell us we should be making that 
appointment for a thorough eye examination. 


CHILD GUIDANCE—FOR PARENTS 
by James Joseph 


Child guidance clinics have come a long way since 1909, 
when Dr. William Healy founded the first one to help delin- 
quents from Chicago’s Juvenile Court get back on the right 
track. Today's clinics—like Pasadena’s, described in this ar- 
ticle—more often than not treat the “pre-neurotic” youngster 
who can't get along with his playmates, fails in school, has 
trouble with his parents. And since a “problem child” is 
usually a reflection of a “problem family,” parents get their 
share of attention. The Pasadena project may point the way 
for a clinic in your community. 
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The nutrient content of 8 cents’ 
worth of Ovaltine Granules 
(3 servings) and 8 cents’ 

worth of Whole Milk 


MIO Mi OM 





OM]OM[OMIO MIO MIO MIO MIO M 
Vitamin 0] iron |  Wiacin | Vitamin 8, | Vitamin ¢ | Vitamin A | Carbohydrate] ibefiavin | Phosphorus | Calcium | Calories | Prete | 
O=OVALTINE M=MILK 








NUTRIENT $s 


Vitamin D 
\ron 
Niacin 
Thiamine 
Ascorbic acid 
Vitamin A 
Carbohydrate 
Riboflavin 
phosphorus 
Calcium 
Calories 
Protein 
2 cents’ worth of 


5 
«+ cents W 


fat | 


of OVALTINE 


As the bar chart so vividly indicates, Ovaltine is an exceptionally 
economical source of many essential nutrients. Using whole milk 
as the basis for comparison, the chart contrasts the relative amounts 
of nutrients supplied by 8 cents’ worth of Ovaltine granules (3 
servings) and by 8 cents’ worth of whole milk. In 8 of the 13 nutri- 


ents listed, Ovaltine supplies greater amounts, and in the remaining 
5, high proportions of the amounts found in milk. 


It should be noted that Ovaltine specially enriches milk in those 
nutrients in which milk is low. Thus Ovaltine is tot only econom- 
ical in use but constitutes with milk an ideal protective supple- 
mentary food drink. It finds wide usefulness whenever dietary sup- 
plementation becomes necessary, either because of poor appetite, 


inability to consume a normal diet, or illness which often makes 
normal eating difficult or impossible. 


THE WANDER COMPANY 
360 N. MICHIGAN AVE,, CHICAGO 1, ILL. 





Two kinds, Plain and Chocolate Flavored. 
Serving for serving, they are virtually 
identical in nutritional content. 
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Beautiful, Heavenly Lips 
For You 


WITHOUT LIPSTICK 


Marie McDonald, stor 
in Hit Parade of 1951, 
@ Republic Picture. 


And These Newly Luscious Colors 
Can't Come Off On Anything 


Bid “good-bye” to lipstick and see your lips 
more beautiful than ever before. See them 
decked in a clear, rich color of your choice— 
a color more alive than lipstick colors, 
because—no grease. Yes, this new Liquid 
Liptone contains no grease—no wax—no 
paste. Just pure, vibrant color. Truly, 
Liquid Liptone will bring to your lips color- 
beauty that’s almost too attractive! 


Makes the Sweetest Kiss 
Because It Leaves No Mark on Him 


Think of it! Not even a tiny bit of your 
Liquid Liptone leaves your lips for his—or 
for a napkin or tea-cup. It stays true to 
your lips alone and one make-up usually 
suffices for an entire day or evening. 


Feels Marvelous on Your Lips... 
... they stay delightfully soft and smooth. 
PLEASE TRY SEVERAL SHADES AT MY INVITATION 


You cannot possibly know how beautiful your 
lips will be, until you see them in Liquid 
Liptone. These exciting colors that contain no 
grease or paste give your lips a tempting 
charm they have never had before. Choose 
from the list of shades be- 
low. Check coupon. Mail 
it at once and I'll send 
you costume sizes of all 
shades you order. Each 
is at least a two weeks” 
supply. Expect to be 
thrilled. You WILL be! 
Accepted for advertising |e publications 
Of the American Medical Asseciatios 


liquid | ipto 
'SEND COUPON for generous Trial Sizes 
' PRINCESS PAT, Dept. 172 
1 2709 S. Wells St., Chicago 16, Ill. 
1 Send Costume Sizes of the shades | checked below. 
| enclose 25c for each one. 
Medivm—Natural true every flattering. 
Gypsy—Vibrant deep red—ravishing. 
Resal. lamorous rich burgundy. 
Orchid—Exotic pink—romantic for evening. 
English Tint—Inviting corai-pink. 
Clear (coloriess)—Use over lipstick, smearproofs. 
(CD CHEEKTONE—"‘Magic” natural color for cheeks. 
() 1 English Tint () 2 Coral () 3 Deep Cherry 
! Miss 
' Mrs 


1 Address. 
a City. 











The Toothbrush Age 


Question. At what age should a child 
start using a toothbrush? Should the 
parent help the child brush his teeth? 
What type of toothbrush should be 
used? Ohio 





| Answer. A child should start to use a 
toothbrush as soon as all the primary 
teeth have erupted, that is, between 2 
and 3 years of age. The parent will 
have to do most of the brushing for 
some time. It is a good idea to let the 
child brush his own teeth, the parent 
going over them after him. The child 
will form the habit of regular tooth- 
brushing while the parent makes sure 
the mouth is clean. 

The be small 
enough to reach all areas of the mouth. 
A brush with a straight small head 
(about 1 inch long) with all tufts of 


toothbrush should 


bristles the same length is desirable. 
A child’s size toothbrush will appeal to 
the child and will be more suitable for 
his mouth. 


Rh Factor 


| Question. Has any method been de- 
veloped to prevent injury to the baby 
| when an expectant mother has been 
found to have Rh trouble? How com- 
mon is this blood disorder? 
Connecticut 


| 
| 
| 
| 


Answer. No completely satisfactory 
| treatment procedure has been devel- 
|oped for Rh sensitivity in the expect- 
|ant mother. However, certain circum- 
| stences may lessen the seriousness of 
this condition. For example, a first preg- 
nancy usually will terminate without 
any harm to the child, provided the Rh- 
negative mother has not already been 
sensitized as a result of having received 
a transfusion of Rh-positive blood at 
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some earlier time. Even if the mother 
is Rh-negative and the father Rh-posi- 
tive, the latter’s blood may contain a 
variety of Rh components. In that case 
the child may inherit the same Rh classi- 
fication as the mother and therefore will 
not suffer any harmful effects. Any in- 
crease in destructive antibodies in the 
blood of a sensitized mother can be 
closely followed by the attending phy- 
sician so that he will know what to ex- 
pect at the time of birth. In extreme 
cases, the doctor may deliver the baby 
slightly earlier than the expected time, 
and immediately give a_ substitution 
transfusion, in which the infant’s blood 
is replaced with a harmless type, pref- 
erably donated by a female. The child 
will then have excellent prospects of 
developing no symptoms of blood de- 
struction or the other serious disorders 
associated with this condition. 

Reliable studies have indicated that 
only about 15 per cent of the white pop- 
ulation has Rh-negative blood. Some of 
the remaining 85 per cent have a mixed 
type of Rh-positive blood that may not 
always be dominant in the child. As 
kas been stated, Rh reaction does not 
usually occur with the first pregnancy, 
and in many instances it may not de- 
velop after several pregnancies. 


Spinach 


Question. I am trying to find out 
what has happened to spinach. It used 
to be recommended so widely for in- 
fants and children as a good source of 
iron, but now everyone says it isn’t any 
good and even has undesirable quali- 
ties. Please let me know. Arkansas 


Answer. It is correct that more re- 
cent studies have shown that although 
the iron content of spinach is high it is 
present in a form that is not readily 
absorbed in the digestive tract. 
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More satisfactory food sources of iron 
are eggs, meats and whcele grain cereals. 
Sametimes spinach is avoided because 
ofiits rather high oxalic acid content. 
This tends to combine with calcium, be- 
ing excreted in the urine as calcium 
oxalate. However, there is no reason 
why the average normal person who 
likes spinach should not eat it when 
the opportunity appears, nor why any- 
one who dislikes it should eat it, pro- 
vided other green vegetables are in- 
cluded in the diet. 


Mongolism 





Question. A mongoloid child was 
born to us three years ago. He has 
since died. What concerns my wife 
and me is whether the chance of her 
having another such child is increased 
by her having had one. Does the moth- 
ers age play any part? Is mongolism 
an inherited condition? 

North Dakota 


How warm should the nursery be? 


Answer. The general opinion is that 
advancing age of the mother is an im- 
portant factor in mongolism. Largely 


Healthy babies are happiest in a daytime 
temperature of 68-70° F. Overwarm dry air 
can make baby’s skin feel miserably prickly. 


for this reason, opinion is divided as to , Daily lubrication with Johnson's Baby Oil is 
the role, if any, played by heredity. ) especially important in winter. Smooth on 
In support of the possible importance ' after baths, after diaper changes. 
of heredity is the fact that, with rare = ep 7 

exceptions, when one of identical twins 

is mongoloid, both are mongoloid; in 








Dental questions are included bere | 
through the cooperation of the American | Should baby wear ‘‘woolies“’? 
Dental Association. For Child Training 
see page 68. Most authorities feel that all-wool next to 


baby’s skin isn’t desirable. A mixture of wool 
and cotton is kinder to its delicacy. Frequent 
sprinklings with Johnson's Baby Powder are 
the pair is affected. Though this fact soothing, too. Everyone loves its gentle touch, 
suggests the importance of heredity, it its baby-swect fragrance. 
does not prove it. 
Mongoloids are often the last born, 
doubtless because the birth of a mon- 
goloid child makes parents loath to Jae How about baths on wintry days? 
have more children, but also owing to : : 
the effect of maternal age. The latter 





nonidentical twins, usually only one of 


Baby needs his bath every day, winter or 
influence has been attributed to ab- cummecr. Just see that the room’s warm, 
normal uterine conditions and various bron poo! gr k= thre Soe nto omg 
other factors, but whether heredity or >») pression br + ircyet Baby OR, er seating 
physiologic conditions cause a_ first sprinkling of Johnson’s Baby Powder. Wise 
mongoloid birth, the same condition Pat mothers keep both on the nursery tray. 
might be a source of danger to a sub- 
sequent child. 

In the latest investigation, reported 
in the Journal of the American Medical 
Association for last June 24, the con- 
clusion is reached that “a woman who 
has borne a mongoloid child runs a 
statistical chance of about 4 per cent 
of having the next pregnancy result in 
the birth of another mongoloid child. 
This implies a 40 times greater risk 
than in the average at all ages.” 


Recommended by more doctors—used by more mothers 








ACCEPTED For Advertising in TODAY'S HEALTH 
Published by the AMERICAN MEDICAL ASSOCIATION 


Sizes for children from 
first steps to 7 years. 


the shoe that’s made to fit the healthy, 
normal foot your child is born with 


Most babies have perfect feet at birth—and you are eager to see they 
stay that way! So fit those healthy feet with Cosyfoot—the shoe that 
guards the way to normal, healthy growth . . . Cosyfoot—to keep 
your child walking on air through all those important growing years! 


Gentle air-tread cush- 
ion sole protects from 
shock and bruise—at 
home and on the play- 
ground. 


Cosyfoot last . . . flex- 
ible, to let little ‘eet 
develop naturally .. . 


firm, for real support. 


Ventilated insole lets shoe “breathe” 
... Shoe stays fresh and cool inside... 
foot stays comfortable, sweet. 


YOUR COSYFOOT DEALER'S SKILL in fitting is your assurance that 
the Cosyfoot shoes you buy will be right in size, right in style, right 
for your child's feet. 


HAPPY BEDTIME BOOK .. . Exercises, helpful informa- 


tion . . . the story that makes foot health care fun for your child! 


G. W. CHESBROUGH INC., 798 Smith St., Rochester 6, N.Y. 
Please send me the colorful Happy Bedtime Book—freet 


Name 
Address 
City. 











State 
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More than a quarter-century ago, 
when I was younger and more foolish 
than I am now, I was enticed into writ- 
ing a health column for a newspaper. I 
did have sense enough to obligate my- 
self not for a daily column, but only for 
a three-a-week effort. It practically 
ruined me in less than a year. Now, 
having gained in age if not in wisdom, 
I have obligated myself again, on advice 
of experts, to try to talk informally each 
month with the readers. 

The name of the old “colyum” was 
Today’s Health—-Tomorrow’s Wealth. 

Of course this space has to have a 
title. Appropriate to my feelings about 
the undertaking, there it is, up there. 

. . . 

With apologies to Mr. Lincoln, we 
note that some of our readers like us 
some of the time, and a few like us most 
of the time, but there are some who 
don't like us any of the time. One lady 
wrote a letter cancelling a subscription 
for a reason which seemed to top all 
reasons. Said this lady, in effect: “I gave 
this subscription to my daughter be- 
cause I could see that she and her chil 
dren badly needed health advice and 
she wouldn't take any from me. Un 
fortunately she found out why the mag- 
azine was coming to her and she told 
me to take it away. Said she didn’t need 
me or any magazine to tell her how to 
raise her children.” 

We didn’t tell who sent Daughter 
Topay’s HeaLttH. Maybe she was just 
a tough customer. Anyway, that’s what 
we keep telling ourselves. 

” . . 

Another of our readers takes us to 
task about our opposition to raw milk, 
saying Anna May Wilson was unfair in 
her condemnation of unpasteurized milk 
(August 1950). She was, but as far as 
we know only to multiplying bacteria 
which may swarm in raw milk, spread- 
ing such diseases as scarlet fever, diph- 
theria, influenza, septic sore throat and 
typhoid fever. But she was definitely 
fair to consumers. We'll string along 
with Mrs. Wilson and the U.S. Public 
Health Service, the American Public 
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Health Association, the State and Terri- | 


torial Health Authorities and the Council 
on Foods and Nutrition of the American 
Medical Association. These scientific 
groups and public health officials have 


the facts. The arguments for raw milk, | 
based on its supposed superiority in | 


nutritional value, have only limited 
validity, and they do not outweigh the 
safety factor. 


We have our customary quota of un- | 
signed letters, usually making scurrilous | 


charges against reputable scientists, and 
suggesting, in one instance, that a mem- 
ber of the medical profession be sup- 
pressed for expressing sentiments un- 
palatable to the writer. I wonder if that 
writer has—or knows—any boys fighting 
in Korea for freedom and democracy? 


Old Doctor Aesop 

Every physician knows the patient 
who neglects his health and abuses it 
for years, then comes to the ‘doctor for 
a quick and easy prescription to put 
him back in shape. Old Dr Aesop knew 
the answer to that one. Said he, cen- 
turies ago. “A carter was driving a 
wagon along a country lane, when the 
wheels sank down deep into a rut. The 
rustic driver, stupefied and aghast, 
stood looking at the wagon, and did 
nothing but utter loud cries to Hercules 
to come and help him. Hercules, it is 
said, appeared, and thus addressed 
him: ‘Put your shoulders to the wheel, 


my man. Goad on your bullocks, and | 
never more pray to me for help until 


you have done your best to help your- 


self, or, depend upon it, you will hence- | 


forth pray in vain.” 
Self help is the best help. 


What is a fact? Dr. Donald Arm- | 


strong has defined health facts in four 
classifications. First, those which we 
know beyond reasonable doubt and can 


confidently use as a basis for action; | 


second, those at the opposite extreme, 
which we know to be not facts at all, 
so we can act accordingly. But in be- 
tween is where the difficulties begin. 


Here we have those ideas which are | 


probably correct but not proved, and 
those probably incorrect but not dis- 
proved; in this area we must use great 
caution Wasn't it Abe Martin who re- 
marked that it wasn’t so much what a 
man didn’t know that made him ignor- 
ant, as what he knew that wasn’t so? 
And here’s another thing that’s got 
the Editor cornered . . . with all the 
heart disease, cancer and serious illness 
threatening our health, why do so many 
people get so excited about life's little 
irritations, like moles and flat feet? 











Work Sitting Down in the Comfort of 
a L05SC Posture Back Kitchen Chair 


Scientific studies prove that correct 
seating is important to proper stand- 
ing posture; definitely relieves fa- 
tigue and backache. Cosco Posture 
Back Kitchen Chair—with two-way 
adjustable back—makes housework 
less tiring because it provides sup- 
port where needed: in the lumbar 
and lower thoracic region, which 
carries the maximum weight of the 
trunk. 

Get a Cosco Posture Back Kitchen 
Chair now—at your favorite de- 
partment, furniture or hardware 
store. See how much better you feel 
—+see how it lightens your work and 
brightens your home—about $12.95. 
Also with seat 16%” high—just 
right for all automatic ironers— 
about $12.95. : 


FREE: Reprint of 4-page article by 
outstanding medical authority, ex- 
plaining physical benefits of doing 
housework sitting down. Write 
Cosco, Dept. TH-2, Columbus, Ind. 


HAMILTON MANUFACTURING CORPORATION 
COLUMBUS, INDIANA 








Back adjusts two ways 
Provides support where 
support is needed 


LO05CO 


Posture Chair 
backrest adjusts up 
and down—tilts to 
“follow” the back. 
Note, at left, how 
spinal column is 
properly supported. 


Reguler chair, at 
right, is only an up- 
right to lean on. It 
provides no support 








For the best in quality, look for the Cosco Trademark. Accept no substitutes. 


ELS 


Household Stools, Chairs 
and Utility Tables - 


Sold also in Canada and South America 








HELPFUL MODERN POINTS OF VIEW 


Presente 


d with the hope you will find 


this interesting and useful 


Mothers and fathers 
everywhere are delight- 

ed when they hear about 

this record which makes our his- 
tory come alive and thrills young 
people with love of America. 


Side 1—is Gettysburg Address, 
beautifully spoken, with all the 
inspiration and simplicity of that 
great speech—given against a 
background of stirring and dra- 
matic patriotic music. 


Side 2—the same voice gives you 
“The Flag of the United States 
of America”. It begins with the 
Pilgrims. And then, the Minute 
Man holding his ground at Con- 
cord and Lexington. 


Washington, Jefferson and Frank- 
lin are brought in. And, John 
Marshall laboring as Chief Jus- 
tice to establish this government 
of laws. 


y New, Special 
Patriotic Record 


For Young People 


Here's new, special recording 

that stirs young people with 

new understanding of America 
and love of their flag. 


fs 


The Whitneys who 

wrote “The Flag of the 

United States of America” 

and who have put in their time 
and substance to get this record 
_ made for young people, claim 
they are “just plain, everyday 
Americans” only trying to do 
their part to give young Ameri- 
cans a deeper appreciation of this 


great country and the great men | 


who built it. 


Here's year around record for the 
whole family to play and enjoy. 
And, for youngsters to proudly 
own and take to school to share. 


For other patriotic records you | 
might inquire of your record shop. | 


if Further Interested — Record described 
above (Narrator,FRANKLYN MacCorMACK; 
Organist, HAROLD TURNER)—A Columbia 
12 in, recording; 78 r.p.m.—$2 postpaid. 
Just write THE WHITNEYs, 1002 Wilson 


Avenue, Chicago 40. 


A delicious treat everyone enjoys and so wholesome and satisfying for 
youngsters without filling them up and spoiling their appetites is 
refreshing, inexpensive WRIGLEY’S SPEARMINT GUM. 
Besides, the pleasant, long-lasting chewing pleasure 


helps keep young teeth bright. Try it. 


TODAY'S HEALTH! 


That's a Good Question 


(Continued from page 2) 
Will you please tell me what makes such 
tumors develop and whether anything 
will prevent them? Also, why must the 
entire uterus be removed? Is there any 
danger of cancer? I think the doctor 
spoke of the tumors as “fibroids.” 
Kentucky 


Answer. No one special cause of 
fibroids has ever been identified. These 
growths, which consist principally of 
fibrous tissue, as their name suggests, 
may appear in various parts of the 
uterus. Sometimes they are entirely 
within the muscle layer, but if they 
grow to any size they usually protrude 
into the cavity of the organ or on its 
surface. Fibroids may grow to extreme- 
ly large size. They may be a cause of 
inability to have children because of 
changes that are produced in the tissue 
lining the uterine cavity. Decision on 
whether the entire uterus should be re- 
moved depends on findings in the indi- 
vidual case, but if an appreciable por- 
tion is involved the surgeon usually rec- 
ommends such action. There is always 
the possibility that other fibroids might 
grow if this is not done. The chance 
of a fibroid becoming cancerous is not 
high, but it has been reported. 


Honey as Food or Medicine 


Question. Can you tell me whether 
honey is of any special value as a food 
or is a specific curative in disease? 


Michigan 


Answer. Honey is a valuable food, 
not only because of its characteristic 
flavor but chiefly because it consists of 
invert sugar and is therefore very rap- 
idly absorbed. It is often more accept- 
able to the stomach, particularly for 
ailing persons, than cane sugar. Honey 
is sometimes used as a flavoring for 
medicines, especially gargles. We know 
of no other medical use for it. 

Honey contains several members of 
the vitamin B complex, as well as vita- 
min C, iron, copper, sodium, potassium, 
magnesium, calcium, manganese and 
phosphorus. However, these are present 
in such small amounts that they do not 
contribute significantly to the human 
requirement for them. For example, it 
would take more than three pounds of 
honey to obtain the recommended daily 
allowance of vitamin C established by 
the National Research Council. 

We know of no sound scientific basis 
for claiming that honey has any particu- 
lar health-giving qualities. 
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IT’S GRAND TO BE’TANNED! 





WANT TO GeT those admiring looks that greet a glorious 
tan? Just a few minutes a day under a General Electric 
sunlamp will tan anyone who tans in the summer sun. 
Also provides vitamin D to help build strong young 
bodies. Fits ordinary AC sockets. Only $8.50. Follow 


directions on carton. Get your G-E sunlamp now and 





wear a radiant tan all year ‘round! 


SUNLAMP oe You can put your confidence in— 


‘8° | “sEhe GENERAL @@ ELECTRIC 


Medical Association, 
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SHOW HOW=KNOW HOW 


Knowing that the success of her business career depends to a mdijor extent on 
the satisfaction her patrons derive from their Luzier preparations, your Cosmetic 
Consultant is vitally concerned not only that the preparations are suited in every 
respect to your requirements and preferences but, just as important, that you thoroughly 


understand the sequence and manner of applying them to obtain the best results. 


The Luzier Application Chart is designed for her to use in showing you how we 
recommend that our preparations be applied. This chart provides space for an outline 
of your service with suggestions based on your particular requirements. 

Luzier’s, Inc., Makers of Fine Cosmetics & Perfumes 


KANSAS CITY 3, MISSOURI 
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COST OF MEDICAL 


S IXTY-SEVEN million, five hundred thousand 
dollars was spent for teaching purposes by the 
medical schools of the United States in the 
school year 1949-1950. This figure represents 
only the amount spent for the regular teaching 
program and does not include sums spent for re- 
search and special projects. Figures, available 
for about half the new construction and other 
projects planned by the schools for 1949-1950, 





EDUCATION 


totaled more than a hundred million dollars. 

These large sums are necessary to maintain the 
specially trained teaching staffs and the labora- 
tories and other services required in high quality 
medical training. 

For financing, the schools depend not only on 
endowments and state appropriations, but also to 
a large extent on the increasing contributions of 
private individuals and industries. 

Donavp Anperson, M.D. 


THE CONQUEST OF WHOOPING COUGH 


AnotHER landmark has been reached in the 
control of one of the principal communicable 
diseases of childhood—whooping cough. For the 
first time there were fewer than 1000 deaths in 
the United States in a single year. In fact, the 
Statistical Bulletin of the Metropolitan Life In- 
surance Co. states that the final figure may be 
less than 800. The decrease has been most str’k- 
ing among infants, who are particularly vulner- 
able to the disease and for whom it is most 
dreaded; it has added significance because of the 
high birth rate that has increased the number of 
children in our population. 

Although there apparently has been some grad- 
ual reduction in the incidence of whooping cough 
among children in recent years, the reduction of 
deaths from the disease is due to other factors. 


What de you think? 


Among them are the potent new immunizing 
materials that increase children’s resistance to the 
disease. Wide use of these materials came about 
after the American Academy of Pediatrics recom- 
mended that such immunization be a routine 
procedure for infants and children. 

The successful treatment of the child with 
whooping cough involves—as it always has—fine 
nursing care, in addition to the judicious use of 
certain of the new antibiotics, human hyperim- 
mune serum, oxygen and other medicines. All 
these may play a part in the modern treatment of 
today. 

The ultimate goal, the eradication of whooping 
cough, is not yet in sight. It will probably in- 
volve still further refinements of preventive 
medicine and treatment. 

JaMes R. Witson, M.D. 








’ A small army of 200 or 300 men 
armed with flit guns and DDT have 
changed Cyprus from a malarial pest- 


hole to a healthful, attractive island. 


by GEORGE KENT 


Oxen are still a big source of motor power. 
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O F ALL the campaigns against the malaria mos- 
quito, none started off with a smaller chance of 
success than the one waged on the island of Cyprus. 
Mosquito fighters worked in a jumble of high, craggy 
mountains, honeycombed with caves, ancient tombs and 
half-buried cities. A mosquito can breed in a thimble of 
water; on Cyprus there were a billion thimbles, pock- 
eted in the rocks, hidden in hard-to-get-at places. 

Moreover, this was a poor man’s fight, handicapped 
at every turn by lack of money, men and materials. 
Other countries received funds from UNRRA, ECA or 
the Rockefeller Foundation. Cyprus footed its own bill. 
Yet Cyprus is the first place on earth to eradicate com- 
pletely all disease-bearing mosquitoes, and with this, 
the disease itself. With energy-sapping malaria checked, 
the people of Cyprus are painting and patching their 
houses, planting fields, digging wells, buying back the 
land they lost in the vears of their illness; absenteeism 
in schools is down. Figured in terms of money, the 
victory over the mosquito is worth millions. 

The groundwork was laid in Brazil in 1938. Without 
it the story of Cyprus might never have been written. 
When Brazil was invaded by an African mosquito, 


‘ 
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The harbor of Limassol in southern Cyprus 


Anopheles gambiae, hundreds of thousands of people 
fell ill and 20,000 died. The malariologists of the Rocke- 
feller Foundation made the revolutionary suggestion 
that the invader be totally eradicated. Skeptics said it 
was impossible. But the experts barred off the infested 
area from the rest of the country and within two years 
achieved success. It was the first time that a species of 
mosquito had been completely wiped out. Of course 
there were other malarial mosquitoes in Brazil, but the 
possibility of total eradication had been demonstrated. 

Cyprus, a British island in the Eastern Mediterranean, 
is slightly smaller than Connecticut. Two-thirds of it is 
mountainous, some peaks rising to 6000 feet. It has 
450,000 inhabitants; four out of five are Greek, most of 
the others are Turkish. Camels still plod the roads, and 
some of the women still wear veils. At one time or an- 
other most of the peoples of antiquity ruled Cyprus, but 
all succumbed to the indigenous enemy—malaria. 

The brain and muscle of the eradication enterprise 
was Mehmed Aziz, a Turk born in Cyprus, who once 
sold newspapers in Bridgeport, Conn. He acquired his 
hatred for malaria while working with Sir Ronald Ross, 
the man who discovered that a mosquito carries the 





disease. Fifty-six years old, with the endurance of a 
C-47, Aziz pushed the job through despite difficulties 
that would have made a weaker man give up in despair. 
Rarely did he have at his disposal more than 200 to 300 
men. 

Small though they were in number, Aziz’s gangs 
literally covered the island inch by inch. They went into 
caves, sprayed wells 60 feet deep, and clung like flies 
to sheer cliff faces a mile in the air. They crawled 
through thorny underbrush, waded deep into swamps. 
They sprayed foxholes and pigeon nests, picked up 
stones from dry river beds under which larvae were 
breeding, DDT'd the hoofprints of sheep and puffed 
poison into the outer walls of houses. 

What makes Aziz’ achievement unique is that it was 
done through the everyday channels of an ordinary 
health service. There were no outside experts to super- 
vise the operation, no fancy equipment. The people of 
Cyprus did the job and the people of Cyprus paid for 
it, not through any special levy but in routine taxes. The 
cost of the three year campaign came to $2 a head. 

In Brazil, money had gushed in from all sides because 
there was an epidemic. With thousands ill and dying, 
international health bodies hurried to the scene with 
money, equipment, experts. The local governments en- 
acted laws giving the mosquito fighters the right to con- 
script labor, to enter houses without permission, to put 
up road and river barriers. 

Not so in Cyprus, where nothing happened to arouse 
local or world sentiment. The islanders had always had 
malaria. It was nothing new. Blood tests showed that 
seven out of every ten school children had the disease. 
Infant mortality was high largely because of it. Villages 
where every single person had had malaria were com- 
mon. They were easy to recognize by the unworked 
farms and the tumbledown houses, the anemic pallor 
and shambling gait of the inhabitants. 

In Brazil the enemy was an imported mosquito that — 
had not had time to dig in. The enemies in Cyprus were 
seven, all indigenous. The most numerous and the most 
evasive was Anopheles superpictus, which Marshall 
Barber, the noted malariologist, described as seven and 
a half times more deadly a carrier than the Anopheles 
gambiae that invaded Brazil. 

The eradication program grew out of the conferences 
between Aziz, whose official job was chief sanitary in- 
spector, and Dr. Horace Shelley, the dynamic head of 
the island’s health service. In 1945 Aziz went to Egypt 
to study the anti-mosquito operation in the Upper Nile 
Valley, where he was deeply impressed by the inch-by- 
inch total eradication technic (Continued on page 65) 
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ib HE Parkhurst School sat sedately in the foothills, 

where towering green mountains provided a fitting 
backdrop for Colonial architecture. Its dignity carried 
throughout the grounds. Flowers stood serenely, afraid 
to nod their heads lest they shed petals on the carpeted 
iawn. Even the birds twittered in a subdued concerto, 

Donnie Osborne whistled as he came up the walk 
to the oak door. When you're 8 years old, happiness 
reaches a zenith at the thought of school closing. To- 
day was the day! Not only was school closing, there 
was a party as well, and each pupil was permitted to 
bring a guest. 

He glanced at his guest Chad, who walked quietly 
beside him. It would be fun to be with Chad during 
the hot summer days. They'd go down the path from 
the back of Donnie’s house to the sandy beach below. 
Then they'd fish in the cove, collect sea shells and doze 
on the warm sand. He didn’t see Chad often when 
school was in session, for they went to different schools. 

Donnie tried the door and found it locked. Then he 
remembered that Miss Hathaway had told the class to 
meet on the school grounds. 

“We'll have to go around to the garden, Chad,” Don- 
nie said. “After we tell the names of the guests we 
brought, we'll play games. Then later, we're going to 
eat in the big dining room. It’s going to be all deco- 
rated.” 

Chad smiled but didn’t answer. Donnie watched him 
as he glanced around the grounds, and wondered if he 
was so quiet because he didn’t like this school as well 
as the one he went to. 

Then Donnie’s thoughts returned to vacation, and 
suddenly he felt sad. Vacation meant he wouldn't see 
Miss Hathaway any more. He’d miss her. There was 
something special about her. He liked the way her hair 
rippled back from her high forehead. And her clear 
blue eyes made him think of the water in the cove 
when it sparkled in the sun. 

He remembered the day he heard her first name. 
Carlotta! He often said it to himself after that. He'd 
say it slowly, letting each syllable roll over his tongue. 


It felt the way jello did, just before a sweet mouthful ‘ 


slid down his throat. 

Carlotta Hathaway made school interesting. She told 
them things, different things, like the importance of 
growing up to be good citizens. She said there was 
more to being an American than standing up and salut- 
ing the flag. Being an American meant everyone was 
born equal, and had a chance to be what he wanted 
to be. 

She even told the class about God. Before that, Don- 
nie had thought of Him as an old man with a beard, 
but Miss Hathaway made Him real, someone you know 
like your own dad. She said God loved everyone, and 
that we all were His sisters and brothers. 
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Donnie felt he understood many things, because Miss 
Hathaway made him feel wise and important like his 
hero, Abraham Lincoln. He wouldn't be a bit surprised 
if he were President some day, and then everyone 
would call him “Honest Don.” He promised himself 
that if that happened, he would be sure to marry Car- 
lotta Hathaway. Only a President would be good 
enough for a lady like Carlotta. 

Donnie gave Chad’s hand a pull as he noticed a 
group of children standing under the cypress tree. 

Donnie dragged him down the grassy hill to meet 
the other third graders, but when they got to the cy- 
press, something was wrong. The children had stopped 
their excited chatter and were staring at the two boys. 

Donnie started to say, “This is my friend, Chad John- 
son,” as Mother had taught him to, but one of the girls 
giggled. The laughter spread and some of the children 
turned away from Donnie and Chad and began to 
whisper together. 

“Hey!” Donnie said. “This is my friend... .” Then 
he noticed that the whispering had stopped. Grinning 
impishly, the children made an aisle for Miss Hathaway. 
Donnie turned to Chad, and was surprised to see that 
he looked frightened. 

Miss Hathaway took Donnie by one hand, the trem- 
bling Chad by the other, and led them to the classroom. 
The children followed, but stopped when she told them 
she wanted to speak to the boys alone. 

When they entered the room, Donnie saw dozens of 
noses flattened against the window pane. “Donnie, let's 
go to the library. I want to speak to you alone.” Miss 
Hathaway's soft voice made him forget the faces that 
hung like masks in a show window. 

Miss Hathaway turned at the door and spoke to 
Chad. “Wait right here. We'll be back in a minute.” 

Donnie smiled reassuringly at Chad before he left. 
Chad gazed after him. 

Outside, Donnie turned to his teacher, “Yes, Miss 
Hathaway.” 

“Who is that little boy?” 

“His name’s Chad Johnson. He came for the party, 
but everyone started laughing at us.” 

“Donnie, I don’t understand. Where did you meet 
him? After all, he’s a colored boy. How do you explain 
your association with him?” 

“I don’t have an association with him. He’s just my 
friend.” 

“But surely he doesn’t live in your neighborhood?” 

“He lives in another part of the city, Miss Hathaway. 
His mother cleans house for my mom. Chad told me 
he didn’t go to many parties, so I thought he’d like this 
one. Besides, I wanted him to come. Now everything's 
spoiled.” 

While Donnie waited for an answer Miss Hathaway 
bit her lip. Then she said, “Donnie, the children were 
wrong in acting as they did. It was unkind, and I’m 
sure they're sorry.” 

“No, they're not. They made him feel bad. I hate 
them. I hate them all!” 

“Donnie, don’t say ‘hate.’ Surely you’re not going to 
dislike all your playmates (Continued on page 28) 








ARGARET, 11, wore a troubled expression as she 
spoke to the eye doctor. 
“Ill do anything you say if you can just help me to 
read music the way I used to. I'll wear glasses even if 
I don't like the way I look in them.” 


Margaret was at the children’s clinic for an eye ex- 
amination. Her last piano lesson had been a total flop 
in spite of her long hours of practicing. Half way 
through the lesson she had burst into tears. 

“Come now, erying won't help,” the teacher said. 
“Take a little rest.” 

When the sobs ceased, the teacher continued. “You 
have always been such a good student; you were sure to 
win a scholarship. But this winter I have had to carry 
you along. What is the trouble?” 

“I can’t see very well,” said Margaret. 

“Ask Mother to have your eyes examined, then,” the 
teacher advised. “A pair of glasses will fix you up.” 

After the examination the doctor inquired, “Did you 
watch the eclipse of the sun last November?” 

“Why, yes.” 

“Without any protection?” 

“Yes.” 
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“IT thought so,” said the doctor. “You don’t have to 
wear glasses, Margaret. Glasses won't help.” 

Turning to Margaret’s mother, he explained, “Her 
trouble is ‘eclipse retinitis, or solar retinitis. She dam- 
aged her eyes looking into the sun.” 

“If glasses won't help, what can we do?” the mother 
asked. 

“There is very little any of us can do,” replied the 
doctor. 

“It will get better in time, won't it?” pleaded the 
mother. “Why won't glasses help?” 

“It's five months since the eclipse. The condition 
probably has cleared up as much as it ever will. I'll 
show you why glasses won't help.” 

Taking a small photograph from a desk drawer the 
doctor continued. “When I looked through Margaret's 
pupils with my instrument I found something like this. 
See this little round spot? There is one of these in each 
of her eyes. It shouldn't be there. That is why she can't 
read her music clearly.” 

Even if Margaret had not been crying, she would 
have had difficulty seeing the spot because, like the 
notes of her music, it was small. 

“Foor kid,” the doctor said to his nurse after Mar- 
garet left. “No scholarship; no career. How many does 
that make?” 

“Twenty-four,” the nurse told him, consulting her 
records. By the time school closed in June the number 
had mounted to 34. Thirty-four cases of solar retinitis 
diagnosed in one clinic for school children during the 
months following the eclipse of the sun on November 
12, 1947! 


After every solar eclipse, eye doctors are visited by 


patients who complain of diminished vision and spots 


before their eyes. In many cases the symptoms are 
temporary; in a few others, as in Margaret's, the dam- 
age is permanent. 

The first of the long line of sun gazers at this clinic 
was a boy who had been examined by the eye doctor 
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by Irma George 


Looking at this year’s two eclipses of the sun con perma- 
nently impair your vision unless you protect four eyes. 








the week before the eclipse, at which time his vision 
was normal. On November 13, having watched the 
eclipse the day before with his left eye closed aid his 
right eye bare, he was conscious of a spot before his 
right eye. In that eye the vision had deteriorated. 

Looking into the éye with his instrument, the doctor 
could see the reason for the symptoms. It was also 
possible, with special apparatus, to take a photograph 
of the back of the eye, known as the eyeground. 

The photograph clearly showed the damage done. 
The illustration on page 18 is a reproduction of it. The 
blood vessels can be seen through the retina as though 
through a veil. The two white spots in the center of the 
illustration are reflections of the carbon arc light in the 
apparatus and can be disregarded. But just to the left 
and slightly above the reflections is a tiny round spot. 

This is the burn that the boy received while watching 
the eclipse. It marks the point on the retina where the 
sun’s rays focused as he gazed. It is like the burns that 
blurred the music for Margaret. 

Its effect on the boy’s vision was shown by a test. 
The doctor covered the un- (Continued on page 64) 








ry 

| WO men stood silently facing each other across the 
hospital bed on which lay a middle-aged woman. The 
doctor looked around the small basement ward crowded 
with five other patients, then nodded, toward the door. 
In the dim hallway he said, “Your wife is very ill, Mr. 
Edwards. She needs an operation. More than that, she 
needs excellent care and a quiet, cheerful room to get 
Ww ell.” 

Mr. Edwards didn't say anything for a while. He 
thought of his savings in the bank. Because he and his 
wife were Negroes, there were times when even money 
could not buy the things they needed most. 

“Let me speak with Mrs. Edwards alone,” he said, 
and walked back into the ward. 

The scene was Oklahoma City; the time, the spring 
of 1945. The W. J. Edwardses were well known in the 
city. Their 360 unit, low-cost housing development had 
been widely hailed as one of the most significant 
privately sponsored projects of its kind. The Edwardses 
were wealthy. They were also Negroes. Jim Crow 
segregation, for so long a part of their daily lives, had 
now become a matter of life and death. 

Mr. and Mrs. Edwards talked it over quietly. Their 
first decision was easily reached: flight to the North 
where skilled doctors and first rate hospital facilities 
were available to them. Then they faced another de- 
cision they had thought about for years. 

They could afford this move. But what of the vast 
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The Edwards Memorial Hospital in Oklahoma City 


majority of Oklahoma City’s 30,000 Negroes? Often 
they had worried over the critical health needs of their 
people, prayed that someone, sometime, would be able 
to do something. Now they made a second decision: 
when Mrs. Edwards regained her health, they would 
try to provide Oklahoma City’s Negroes with a modern 
hospital. 

The next day they left for the Mayo Clinic at Roches- 
ter, Minn. Mrs. Edwards underwent her operation and 
spent seven weeks regaining her health. On their return 
to Oklahoma, the Edwardses began planning their hos- 
pital. In the fall of 1945 they obtained the necessary 
land; construction work started the following spring. 
On April 18, 1948, the Edwards Memorial Hospital, a 
three story, 105 bed, modern structure, was dedicated— 
the first hospital of its size and caliber in the South 
completely owned and operated by Negroes. 

The Edwardses decision to build this hospital was the 
logical “next step” in the lives of two people who have 
always believed that “if you give your best to life, life 
will give its best to you.” Their far-sighted program of 
economic betterment for Negroes, begun in the late 
1930s, had by 1945 provided 360 attractive, reasonably 
priced homes. They had built a modern shopping 
center for the new housing addition and helped to give 
it churches, schools and a park. Edwards Memorial 
Hospital was to complete the picture. Congressman 
Mike Monroney of Oklahoma’s Fifth District calls the 
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Frances and W. J. Edwards 


Pendicy 


entire Edwards story “a great example of what free 
enterprise and a genuine feeling of love for one’s neigh- 
bors can do.” 

Walter James Edwards was born on a Mississippi 
plantation in 1893. He was one of seven children. All 
about him were Negroes bound to second-class citizen- 
ship by poor housing, inadequate educational facilities 
and discriminatory economic policies. Early in life he 
made up his mind to help change these conditions. 
From his father he inherited the courage to fight. 

J. E. Edwards was a tenant farmer. In 1907, to give 
his family the chance he'd never had, he left Mississippi 
and settled on a farm of his own near Wellston, Okla. 
A few years later, at 19, young W. J. Edwards went to 
Oklahoma City and got a job as a salvage yard helper 
at nine dollars a week. 

For the next 18 years he was in and out of a number 
of different businesses: a baggage and transfer com- 
pany (with a single horse and wagon), a carpet-cleaning 
establishment, an ice cream plant. When automobiles 
became more plentiful, he built one of the first drive-in 
filling stations in Oklahoma City. Later he went back 
into the junk business. It was and is today the founda- 
tion of his fortune. 

As his business grew, lack of formal education—he 
never went beyond the fifth grade—became more and 
more of a handicap. Then in 1930 he met Frances Gil- 
liam Waldrop. 


“Perhaps my people have never had the 


right opportunity,” said W. J. Edwards. 


“We think they can do it.’ And they did! 


by KENT RUTH 


Frances Waldrop was born in South Carolina din 
1898, one of 1] children. Her childhood home (“We 
didn’t live on the wrong side of the tracks; we were 
right up against them!”) was a haphazard collection of 
lean-to rooms, unpainted on the outside, covered on the 
inside twice a year with fresh newspapers. Her father 
was a $20-a-month rural schoolteacher who turned to 
masonry to feed his growing family. When he died and 
she had to leave normal schoal, Frances went into the 
construction business with an uncle. Her education and 
business training qualified her to help Walter Edwards 
straighten out his books and put his salvage yard on a 
businesslike basis. Hired as a bookkeeper, she soon be- 
came the business associate he had always needed. The 
die was cast when each learned of the other's dream for 
their people. Before long they were married. 

The first big step in the realization of their common 
dream came in 1938. They decided to build homes— 
neat, low-cost homes that people could afford to buy. 
Both knew that without decent housing the Negro could 
never be a first-class citizen. 

On the northeast edge of Oklahoma City the Ed- 
wardses found some rolling, semiwooded land. They 
persuaded the owner to plat the area and get it ap- 
proved by the city council for development before com- 
pleting the transfer. “We knew there might be a fight 
if we tried to get it platted after we bought,” Edwards 
explains. “You see, the Negro always has to prove hiro- 
self first. Once we started building and the whites saw 
the houses we were putting up, we didn’t have any 
trouble.” They have developed, or platted for develop- 
ment, nearly 175 acres in the area. 

Their worries began when they asked for FHA 
financing. The director of the Federal Housing Author- 
ity in Oklahoma City was personally sympathetic with 
their plans, but he felt that the idea could never be 
made to work. “Negroes,” he said, “will never work 
hard enough, or save enough of what they do earn, to 
pay off the loans. I know; I’ve had them working for 
me. 


“Perhaps my people have never had the right oppor-. 


tunity,” Edwards countered. “We think they can do it.” 
The FHA official still was not convinced, but the 
Edwardses didn’t give up. (Continued on page 58) 
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we Salt Free “eet 


POINTS AND PITFALLS 


ALT (sodium chloride) is everywhere. Many people 

—many thousands of them, mostly with heart trou- 
ble, hypertension or kidney disease—are on the so-called 
“salt free” diet, and the physicians of many thousands 
more may sooner or later prescribe it for them. Un- 
fortunately, however, the diet is often misunderstood. 
The very name “salt free” leads to the first and worst 
error. It seems to imply that the salt shaker is solely at 
fault, and that to be safe one need only keep away from 
it. This is by no means the case, and thereby hangs the 
principal difficulty. If this were all there was to it, it 
would be a comparatively easy matter either to do with- 
out salt entirely or to replace it with any of a dozen of 
the acceptable “salt substitutes” obtainable in any mod- 
ern drugstore. 

The correct name for such a diet is not “salt free,” but 
“sodium low.” Common table salt is sodium chloride 
and is injurious to certain people solely. because it con- 
tains sodium. Baking soda is sodium bicarbonate and 
is injurious to the same people for precisely the same 
reason—it contains sodium. Baking powder contains 
baking soda (sodium bicarbonate) and also must be 
avoided. Every article of food contains at least a small 
amount’ of sodium, though the amount varies widely de- 
pending on the food itself and on the soil in which it 
was grown. A little later in this article we shall attempt 
to clarify the general principles underlying the native 
sodium content of various foods. 

Most of the groceries we buy have been processed in 
some way by the marufacturer. If the buyer rcads the 
fine print on the package, he usually finds that ordinary 
salt has been added to canned vegetables, most break- 
fast foods, and all sorts of baked products such as 
crackers, cakes and cookies. Many of them obviously 
have had baking soda or baking powder added for 
leavening. A great number of other sodium products 
are used in processing foods. Here are some of them: 
Sodium hydroxide is used in making hominy and hom- 
iny grits. 

Sodium phosphate is added to many uncooked break- 
fast foods to make them cook more quickly. Most of the 
labels emphasize that these foods are “quick” and 


will cook in much less than the usual amount of time. 
Sodium sulphite is used in bleaching certain brands of 
flour, dried fruits, etc. 

Sodium salicylate or sodium benzoate is sometimes used 
in canned goods or catsups as a preservative. Most com- 
mercial packers have stopped using these preservatives, 
but many home canners still use them. 

Sodium alginate is used in some kinds of ice cream as a 
“stabilizer.” 

Sodium proprionate is sometimes used in bread to pre- 
vent it from molding. 

Sodium chloride is used in water softeners of the zeolite 
type. Very hard water which has been softened by this 
process should not be used for drinking or cooking by 
anyone on a “salt free” diet. 

Sodium salts of various sorts are present, to some extent, 
in all natural waters, though in most places the amount 
is so small that it can be ignored. 

Sodium cyclamate (“Sucaryl Sodium”) has recently 
been introduced as a substitute for sugar. (Saccharin 
contains no sodium. ) 

Sodium glutamate is used by many chefs and cooks to 
enhance food flavors. 

Other examples could be given, but the list is already 
long enough to discourage many a conscientious person 
trying to live by a low sodium diet. For his assurance, 
it is only the patient oni a very strict low sodium diet who 
needs to consider these products, save perhaps the three 
at the top of the list. For the most part, he should de- 
pend on foods as near their natural state as possible. 
They should then be prepared in the kitchen at his own 
home. For example, canned peas have salt added; fresh 
peas have not had salt added; frozen peas may or may 
not have been blanched in salt water, depending on the 
process used in preparing them for freezing. Prepared 
breakfast foods have had salt added except in the case 
of certain wheat or rice cereals. Cereals to be cooked 
are “sodium low” except when sodim phosphate has 
been added to make them cook quicker. 

The native sodium present to some extent in all foods 
offers a considerable problem inasmuch as the patient 
must obviously eat something. A few genera! principles 
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can warn the user against the products that contain 
large amounts of sodium. 

All animal products are rather high in sodium—milk, 
cheese, eggs, meat, fish, sea foods. Those that are cured 
or processed in some way are particularly high. Some 
animal food is needed because of the superiority of its 
protein over the vegetable proteins, but care must be 
taken when animal foods are used. 

All processed vegetable products are likely to be high 
in sodium—potato chips, popcorn, bakery products, 
canned vegetables, sauerkraut, hominy and the like. 

Vegetables, fruits, nuts and cereals are comparatively 
low in sodium in their unsalted state. 


The Role of Sodium 


Sodium plays an important role in nutrition. The lack 
of it causes symptoms that are rather easily recognized 
—weakness, muscle cramps and lassitude. At times a 
normal person may need more sodium than he can get 
from natural foods. Those who perspire profusely should 
take additional sodium in the form of salt tablets to re- 
place the salt lost in perspiration. A normal person 
eliminates salt readily. Any excess of it is soon lost 
through the urine or perspiration. Some people tend to 
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retain the sodium taken in their food, and in such cases 
the intake must be controlled. When sodium is retained 
in the body it holds fluid in the tissues and greatly in- 
creases body weight, though the additional weight con- 
sists of water rather than healthy flesh. An ounce of 
excess salt will hold approximatel: a gallon of water, 
weighing about eight pounds. 

Certain ilinesses are treated by restricting the amount 
of sodium taken into the body. Only a physician should 
prescribe a low sodium diet. Self-diagnosis in matters 
of this sort is complicated and not to be trusted. When 
such a prescription is made, the patient may suppose 
that it will be impossible for him ever to enjoy his food. 
Such is by no means the case. For the past year I have 
eaten no salt as such, and have been on a moderately 
strict, low sodium diet without serious inconvenience or 
annoyance. ‘Probably 98 per cent of the inhabitants of 
the world would regard my daily menu as in the nature 
of a banquet. Because of the restriction I have been in 
comfort and good health, whereas without such limita- 
tions I might be seriously ill. The low sodium diet is not 
a cross which one must bear; it is instead a very great 
privilege. How fortunate that an enlightened medical 
profession and a helpful family can make it so easy! 

Different grades of strictness are required by different 
patients. A gram of salt is only 1/30 of an ounce; yet 
the gram is too large a unit for planning the low sodium 
diet. The milligram, which is 1/1000 of a gram (about 
1/30,000 of an ounce) is used instead. If the patient is 
on a diet of 500 milligrams or less of sodium, the utmost 
care must be taken; it is rarely possible for such a 
patient to get the diet he needs in his own home. He 
either will need the direct attention of a trained dieti- 
tian or must follow a menu arranged by a dietitian. If 
the requirement is 1000 milligrams a housewife can take 
care of it, but both she and the patient will need to be 
conscientious about every detail. “I did salt it a little 
bit but not enough to make any difference” is definitely 
the road to trouble. If the limit is 1500 milligrams the 
problem is easy, but nevertheless a problem. A limit of 
2000 milligrams usually means “salt free” in the sense 
that the salt shaker is not used, but other food is taken 
about as in a normal diet. The physician should decide 
at what level the diet is to be maintained. The patient 
should keep in touch with him, reporting any return of 
symptoms, or any increase in weight. He should weigh 
himself faithfully each day at the same time, preferably 
as he arises. So that the weight chart will be accurate, 
he should be dressed in the same way, have an empty 
bladder, and should not have taken water or nourish- 
ment. If he notes any sudden change in weight he 
should carefully review his diet and activities of the 
previous day in order to discover his mistake. An in- 
crease of five pounds in weight calls for a check-up by 
the physician in charge. 

What can be done to make life tolerable for the pa- 
tient as well as the one who prepares his food? Certain 
things must: be kept in mind: 

1. The actual amount of time spent eating is prob- 
ably no more tl. an 30 minutes—roughly 2 per cent of the 
day. The rest of the time the (Continued on page 49) 
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Can a working mother nurse her baby? 


OMEN in business, professional life and industry 
took a big stride forward when they realized that 
a woman can have a baby without giving up her work. 
It is now generally conceded that by easing up just * 
little during the last few months before his arrival and 
staying away from work for a month following it, a 
woman can have her baby, nurse him for a month and 
then wean him and return to her job—and perhaps be 
worth even more to her employer as a result. 
But this advance has one real drawback. The baby of 
a working mother has had to be bottle-fed after the first 
month. And if there is one thing on which ancient folk 
lore and twentieth century medical science see eye to 
eye, it is that—as the Children’s Bureau in Washington 
phrases it—“the breast-fed baby is the best fed baby.” 
The woman who plans carefully to take time off from 
work to have her baby isn't likely to be satisfied with 
anything short of the best possible feeding. Especially 
today, with high food prices and general uncertainty as 
to what the day may bring forth, the life and health in- 
surance that breast-feeding gives has an even greater 
appeal than in more settled times. But how can the 
mother who has to work possibly breast feed her child? 


With a little plan- 
ning, breast-feed- 
ing and a job 
can go together. 


Let’s review some of the principles that govern the 
secretion of human milk. If mothers are familiar with 
them, they can help their doctors work with nature 
instead of bucking against her, as is so often the case. 

In the first place, it is well known that the mam- 
malian mother—whether human, canine or 
feline—secretes milk best if the mammary glands are 
emptied completely and at regular intervals. Without 
regular and complete emptying for necessary stimula- 


bovine, 


tion, they may soon dry up. 

If the dairyman does not “strip” completely or if he is 
not punctual about milking time, the bovine mother 
soon goes dry. And if for any one of a hundred reasons 
—business, family or social—the human mother fails in 
complete or regular emptying, her milk may disappear 
and her baby will be weaned. Although 12 hour in- 
tervals are the rule in the dairy, four or five hours is 
about the longest practical interval for a baby or his 
mother during the day. After the second month, they 
can easily go all night without nursing. 

When it comes to skill in obtaining milk from his 
mother, the baby has no superiors. Unfortunately, not 
quite so much can be said for his thoroughness in finish- 
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ing the job. Then, too, mothers are not always as pa- 
tient as they should be, or they may have wrong ideas 
about how quickly a baby should get his meal. And so, 
whether he or she is to blame, all the available milk 
may not be withdrawn. When this happens too often, 
weaning follows. 

Fortunately there is a simple, safe and not the least 
bit uncomfortable manipulation with which Mother can 
complete the job. “Manual expression” consists of a 
milking motion by which the thumb and first ‘finger 
rhythmically express the milk left after nursing. When 
this is properly done—and any mother can learn to do it 
in a minute by experimenting after her doctor shows 
her how—the milk issues not in drops, but in jets or 
spurts several feet in length. 

Just one other well established fact before applying 
what we have learned to the problem of the mother 
who is determined to give her baby the best feeding 
there is, and yet keep her job: if a mother can give her 
baby a moderate amount of breast milk for quality, she 
may secure the necessary quantity by allowing him to 
fill up on a bottle. This is known as a complementary 
feeding because it completes the meal. 

This combination of breast and bottle-feeding gives 
the infant all the advantages of sufficient food, and at 
the’ same time his mother gives him some of the anti- 
bodies she has accumulated in the years she has lived in 
this world. Antibodies are substances that in some un- 
known way protect us against disease. For example, 
intestinal diseases like summer diarrhea, so fatal to bot- 
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tle-ted babies, are almost unknown among those fed 
naturally: they are protected against such diseases by 
the antibodies that they have not had time to manu- 
facture for themselves. 

So much for principles. Now let’s apply them to the 
mother who has nursed her baby for a month and must 
now return to work. By this time the baby probably 
has four feedings a day and one during the night 
(usually quite adequate if he is allowed to fill up at 
each one). We have long since (Continued on page 50) 
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OSS of hearing no longer means the lonely, hopeless 
life it did just a few years ago. When a child 
cannot hear normally and the physician can do 

nothing to bring about normal hearing, a hearing aid 
often may be used to good advantage. 

It is not possible to step into an automobile for the 
first time and drive the car away as it should be driven. 
It takes good instruction along with experience to drive 
a car properly. Just so with a hearing aid. A child does 
not always have perfect hearing the first time a hearing 
aid is worn. Parents are sometimes disappointed be- 
cause speech does not sound clear to the child or be- 
cause he is distracted by noises. Only by patient, per- 
sistent effort will he feel at home in the world of sound. 

It is important that the child learn to make use of 
whatever remnant of hearing he may have. A child 
learns through what he tastes, sees, hears and smells. 
If he has not experienced sound, the hearing aid will 
usher him suddenly into the bewildering world of com- 
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wea hearing 


mon noises that most people take for granted. The 
child may have defective speech if he has not heard 
speech accurately, and some time may be needed to 
correct it. The desire to hear everything right away is 
a temptation that may lead both parent and child to 
disappointment. 

Here are some suggestions to follow while the child 
is getting acqcustomed to the hearing aid. This may take 
several weeks or several months: 

The child with impaired hearing may not have de- 
veloped habits of attention. He may have stopped 
listening because of the strain. It will take some time 
for him to extend his attention span. He must be en- 
couraged to watch the speaker as well as listen. 

Prepare the child gradually for hearing in various 
situations. His first experience can either frighten him 
or be a pleasant introduction to sound. Adjust the re- 
ceiver properly to his ear. Then turn it on, increasing 
the volume until he can hear speech comfortably at 
close range. It is extremely important that the volume 
not be turned too high; this can be painful and fright- 
If at first the 
child listens to just one voice at a time, hearing will be 


ening and cause him to dislike the aid 


less confusing. Later, separating different voices will 
be easier. Speak without undue loudness and at a mod- 
erate rate of speed. 

For the first week a new hearing aid should be used 
in a quiet place at home for not more than an hour a 
day, the exact time depending largely on the age of the 
child. Several short periods may be better than an en- 
tire hour at one time. The time can gradually be ex- 
tended as the child becomes more accustomed to his 
instrument. During the second or third week, listening 
distances may gradually be increased and the child may 
try listening to a number of different voices. He may 
wear the instrument out of doors for short periods, but 
not in noisy places. If he is ready to wear the aid at 
school for short periods, he should be encouraged to do 
so. 

Early in the listening process the child may listen to 
music from a radio or phonograph. He may not under- 
stand speech, but he will enjoy the rhythm of the music. 
Always see that the hearing aid volume is adjusted to a 
comfortable level and that the radio is adjusted to a 
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volume satisfactory for a person with normal ears. 

The child will probably not want to wear his instru- 
ment for active play. It is an individual matter how 
long he should wear it each day. Attempt to increase 
the time gradually and to broaden his listening experi- 
ences. If the instrument makes him nervous, he may be 
using it for too long a period. Never force him to wear 


© it. Instead, try to make listening a pleasant, indispensa- 
ble part of his daily life. 

a L Background sounds may distract or puzzle the child. 
He may never have heard many common noises. The 
tick of a clock, the rattle of dishes in the kitchen sink, 
the roar of traffic in the street are sounds that do not 
trouble persons with normal hearing, although they are 
there if we listen for them. The child must have them 
explained to him. A great deal of patience is sometimes 

A guide for the parents needed to hear speech over these sounds. Sudden loud 

f : 7 noises such as the slam of a door or the sound of a car 

of hearing-handicapped children horn will always startle the child; point out to him that 
they surprise everyone. 

Urge him to ask to have things repeated when neces- 
sary. Patient, willing parents and teachers can help 
give him the assurance he needs. 

Frequently the child with defective hearing also has 
defective speech, since he may not have heard certain 
speech sounds. The hearing aid may not, in itself, cor- 
rect his speech. If it does not, consult the speech cor- 
rectionist in your local schools or take the child to a 
speech or hearing clinic at a nearby college or univer- 





—— 


— 


a 





a ON oe 


i 
i 
i 





Marotd Mm. Lambert 








28 


sity. The child’s hearing loss may be so 
great that his hearing is below normal 
even with an Any child 
who wears a hearing aid will find lip- 
reading, in which his eyes do part of 
the work, an invaluable supplement to 
Facilities for learning 


instrument. 


poor hearing. 
lipreading are usually part of a speech 
correction program. 

Will the hearing aid make the child 
conspicuous? This is a question in the 
minds of most parents. Fear of making 
the child conspicuous is sometimes a 
needless obstacle. The way your child 
reacts to the aid depends largely on 
how you react to it. If you take it for 
granted as a part of him, give him all 
the approval and confidence that he 
needs and show real pleasure in his 
hearing experiences, the child will 
make an easier adjustment. Frankly, a 
hearing aid is fairly conspicuous, but 
it is not unattractive. It is bound to 
attract attention the first few times he 
wears it, not because it is a hearing 


because of one mistake, are you? You 
must admit it was rather odd to bring a 
colored boy to the Parkhurst School.” 
“But you said we could bring any- 
one.” 
“I know, but I had no idea that any 


child here would even know a colored | 


youngster.” 

Donnie frowned. Miss Hathaway was 
biting her lip again. Funny, he'd never 
noticed her doing that before. 

She stooped down till she wasn’t any 
taller than Donnie. The hair rippling 
back from her forehead made him think 
of the curve and how 
frightened he was when he saw that 
deep drop ahead. He stared unblink- 
ingly into the eyes that always made 


roller coaster 


him think of the water in the cove, 
only this time they seemed to lack the 
sparkle of the sun. 

“Donnie, there are some things we 
just don't do.” Miss Hathaway was al- 
most whispering. “This is one of them. 
Oh, that doesn’t mean we can’t be kind 
to people, but we must limit our friend- 
ships. By that, I mean the friends we 
bring to our homes and our . . . parties. 
Do you understand?” 

“No. You said everyone was equal, 
and that God loves everyone. If He 
does, then He loves Chad too, and if 
God gave a party, He’d invite Chad. 
Wouldn't He?” 

“I suppose so,” Miss Hathaway an- 
swered. She bit her lip again. 

Donnie planted his feet squarely as 


aid, but because it is something new. 
For the same reason children will be 
curious about an unusual toy, a bright 
sweater or a new pair of glasses. After 
being seen a few times, these things 
become a part of a child and are no 
The other 
children react to a hearing aid will de- 


longer conspicuous. way 
pend largely on the way your child 
reacts to it. If he satisfies curiosity 
about the instrument, explains it and 


perhaps lets a few of the children 


listen to it, they will readily accept it 


as a part of him. 

In general, the younger the child, 
the faster he will get used to a hearing 
aid, provided he has the right kind of 
help. Many cities, colleges and univer- 
sities now have nursery schools or pre- 
school groups for hearing-handicapped 
children. In 
guidance of a specially trained teacher, 


these classes, under the 
a child with a hearing loss may have his 
first experience with amplified sound. 


Most children from 3 to 6 who have 


“But You Said .. .” 
(Continued from page 17) 


Miss Hathaway rose to her feet. “Well, 
then, why can’t he stay?” 

“I just got through explaining. There 
are rules we must conform to, especially 
in a school like this. Now let’s wrap up 
a piece of cake and put some punch in a 
container for Chad to take home with 
him. We'll even put in a favor and a 
funny hat.” 

Donnie’s frown deepened as_ his 
young mind began to grasp that in an 
adult world people said one thing, but 
meant another. Maybe people weren't 
equal after all, and he’d never ask Miss 
Hathaway to marry him. But somehow 
he didn’t care. He didn’t care that her 
first name was Carlotta, either. He'd 
probably never say it again. It would 


Begins at Forty 


It is really very simple, 
One of Nature’s minor feats, 
To convert each little dimple 
Into big, fine pleats! 
Leonord K. Schiff 


always make him think of the things 
she used to say. Now Miss Hathaway 
said there were some things people 
just don’t do. He wondered how you 
could tell ahead of time. 

Miss Hathaway patted him on the 
shoulder. He noticed for the first time 
that she had a wart between her thumb 
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had impaired hearing since birth or 
early infancy show spontaneous en- 
thusiasm for a hearing aid. One child 
ran up and down stairs, amazed that 
her feet made a noise. Another tore 
up paper to hear the Many 
children with new hearing aids wear 
them to bed so that they will be sure 
sounds when they 


For most chil- 


sound. 


not to miss any 
awake in the morning. 
dren the pleasure in hearing far out- 
weighs any other feelings they might 
have about a hearing device. For par- 
ents, too, the pleasure of having their 
child hear, possibly for the first time, 
will more than make up for the hours 
patience. One mother 
blinked back tears when, for the first 
time, her daughter returned her greet- 
ing of “Hiya, Betsy!” Betsy, age 12, 
had been wearing her aid just two 
weeks. It is not a pity that a child has 
to wear a hearing aid; it is one of the 
blessings of that 
hearing aid for the child to wear. 


of care and 


science there is a 


and first finger, and he pulled away 
slightly. 

“Oh, Donnie, be sensible. Get the 
things for Chad and let, him go home.” 

“No, I won't. What fun is it if he 
can’t stay and play games with the rest 
of the kids? What fun is it when he 
knows they don’t want him? I don't 
want to stay for the old party anyway.” 

“Do you mean you would leave the 
party and all of your friends just be- 
cause you can’t have your own way? 
That’s not only being stubborn, it’s be- 
ing foolish.” Donnie started toward the 
room where Miss Hathaway had left 
Chad. 

“One more thing!” Miss Hathaway's 
voice made him stop suddenly. “The 
parents of the other children may raise 
quite a fuss about this. It might even 
prevent you from coming back to 
school next year.” 

Donnie didn’t 
squared his shoulders and went to get 
his friend. Chad had been crying, so 
Donnie showed him where the wash- 


answer. He _ just 


room was and waited while he washed 
his face. 

As they walked down the path hand 
in hand, Donnie glanced back at the 
children on the grounds. They didn’t 
that Donnie Chad were 
leaving because they were all standing 
very still, facing Miss Hathaway. She 
was opening the program with a warm 
pledge of allegiance to the American 
flag. 
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SOCIALIZED MEDICINE 


is no bargain 
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by WILLIAM L. HUTCHESON 


General President, 
Vice-President, 


I AM against socialized medicine. So is the organiza- 
tion which I have the honor of heading. At the Twenty- 
Sixth General Convention of the United Brotherhood 
of Carpenters and Joiners of America, held in Cincin- 
nati last September, 1300 delegates, representing better 
than 54 per cent of the total membership, voted down 
a resolution to support the National Health Program. 
This probably does not jibe with the feelings of a good 
deal of the rest of the labor movement because much 
of the pressure for “free” medical care is coming from 
labor organizations. But it does reflect my sentiments 
and the sentiments of our recent convention. 

Saving a dollar has never been distasteful to me. In 
fact I like to get as much for my money as the next 
man. That is one of the reasons why I oppose socialized 
medicine. It is no bargain. It looks cheap the way the 
backers present it, but when you dig down under the 
fancy layer of propaganda frosting you find that it can 
be mighty expensive. The British people have already 
discovered this fact. The July, 1950, issue of the Inter- 
national Labour Review, published by the International 
Labour Office, contains some very interesting data on 
the operation of the National Health Service in Britain. 
I quote a few lines of that report: 


The total (gross) cost of the National Health Service 
in 1948-1949, the first year of operation, greatly ex- 
ceeded the original estimate. This was 265 million 
pounds, as against a revised estimate of 368 million 
pounds, with a net cost to the taxpayer of 278 million 
pounds. The revised estimate for the year 1949-1950 
was 450 million pounds as against an original estimate 
of 352 million pounds. For the year 1950-1951, the 
cost is estimated at 484 million pounds; in 1946 when 
the Bill was passed, the service was believed to cost 
167 million pounds a year. 


In case you don’t understand what the International 
Labour Office is, I can best explain its functions, by 
quoting a bit from the preamble to its constitution: 

“The International Labour Office is an association of 
nations, financed by governments and democratically 


United Brotherhood of Carpenters and Joiners of America 


American Federation of Labor 


controlled by representatives of governments. of man- 
agement and of labour organizations. 

“Its purpose is to promote social justice in all coun- 
tries of the world. To this end it collects facts about 
labour and social conditions, formulates minimum inter- 
national standards, and supervises their national 
application.” 

The I.L.O.’s publication, the International Labour 
Review, is published in the United Kingdom. As an 
international organization, I.L.O.’s findings are sup- 
posed to be strictly impartial. 

Getting back to the report: if I read it correctly, 
service that was supposed to cost 167 million pounds 
per year when the plan was set up in 1946 costs 484 
milliori pounds per year, and the end is not yet in sight. 
By my old-fashioned kind of arithmetic that is an in- 
crease of better than 345 per cent and I am sure my 
poor old mother, who always made a dime do the work 
of a quarter, would not consider that kind of proposi- 
tion any bargain. 

I know! I know! The socialists claim that money is 
of no consequence in the matter of national health— 
getting the poor the same quality and quantity of medi- 
cal care as the rich can get under private enterprise is 
the advertised objective of the National Health Pro- 
gram. That sounds fine, too; but on page 57 of the 
1.L.O. report, I find the following sentences: 


Survey of the distribution of doctors by boroughs 
shows that certain wealthier districts [of London] have 
an average of one doctor for 1261 patients, while in the 
inner East End there are 2472, or twice as many pa- 
tients, per doctor. For a group of southern boroughs, 
the average is 2897. 


If that isn’t the “one horse and one rabbit” recipe 
transferred from the meat pie maker's kitchen to the 
National Health Program, then I need new reading 
glasses. I have tried to figure it from all angles but 
the answer I always come up with is that the lumbago, 
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Blood samples (above) and x-rays (right) are 


Alabama's weapons in mass attack on disease. 


Blood samples arrive at a central labora- 
tory to be tested for syphilis and diabetes. 
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A senior bacteriologis! performs a Kahn test for syphilis 


TODAY'S HEALTH 


BARGAIN DAYS 


HE red clay dust swallows the car. The dirt road twists and 

turns and dips. Somewhere ahead is a school house and 500 
waiting people—a primary station in Alabama's new multiple- 
screening of everybody between 14 and 50 for four of the state's 
most dreaded diseases. 

Systematically and county by county, men, women and teen-age 
children are being checked and rechecked for heart disease, tu- 
berculosis, syphilis and diabetes. 

They come on horseback, in wagons and in broken-down 
jalopies. They come from roadside communities that whisk by 
your car and from deep in the backwoods where the sun is the 
only intruder. They come voluntarily—150,000 of them in the first 
ten counties, 1,650,000 in the 57 counties yet to participate. By 
Christmas of 1953, every man, woman and teen-age child in Ala- 
bama will have had tests designed to ferret out unsuspected dis- 
eas®. Once the victims know, syphilis can be cured, tuberculosis 
can be arrested, diabetes can be relieved and managed so that the 
patient can have a long and satisfying life. 

Bargain days in health aren't exclusive with Alabama, although 


Anyone 14 The first miniature chest x-ray films ore used only for tentative diag- 


Tee ee A UO a al nosis. They are examined for both heart disease and tuberculosis 
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by WILLIAM KITAY Gigaita enema : 
| N H E A I I H Diabetic suspects get report on first test (left) 
Jd and give more blood to confirm it (above) 


this is the first statewide testing of all adults and teen-agers for four 
diseases at once. Richmond, Va., has been testing 1500 persons a 
week for diabetes and syphilis, and other multiple-screening 
projects have been platmed or put into effect in several other cities 
across the country. 
Dr. A. L. Chapman of the U. S. Public Health Service predicts 
that medical science will develop simple and cheap tests for a 
multitude of diseases that will fit the streamlined procedure of 
multiple-screening. Blood tests already are available for syphilis, 
diabetes and vitamin or mineral deficiencies. Soon there may be 
blood tests for cancer, a single skin test for allergies and a practical 
function test for liver ailments. 
“Can you imagine,” says Dr. Chapman, “what it would mean for 
the health of the nation if a person could be tested for six or eight 
or more diseases in one half-hour visit? Why, most of the deadly 
diseases would be spotted in their earliest stages.” 
And that is the purpose of multiple-screening—to spot diseases The geetbe: ‘c@lere wadinund oie 4s 
early so that potential sufferers can seek medical attention before potients who are unable te go te « private doctor 
the ailments become entrenched. (Continued on page 44) 27” 
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A man whose miniature x-ray showed signs of tuberculosis returns for A male nurse takes a blood pressure reading of man waiting for oa 


o 14 by 17 inch picture, large enough to permit definite diagnosis lerge x-ray to check the miniature film's indication of heart disease 
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Monkeyshines and horseplay are not restricted to human beings. 
“Those poor little laboratory animals,” too, have their share of fun. Ni 
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Some of the funniest entertainers in the world have 
an audience of only a few people. Yet they make great 
contributions to the happiness of millions. You see, 
they're animals, experimental animals. 

Research can be a terrible grind. It’s routine, repeti- 
tion, tests, tests, tests, day after day, week after week, 
sometimes for years without result. Eventually, there 
may be a:result. But until that time—well, researchers 
are human, too. They like to laugh. They like animals. 
If one of the animals they work with does something to 
set him apart from the others, he becomes a pet. If he 
shows talent in entertaining, he is even more special. 

It happens many times. 

Take, for instance, Old Nameless. That isn’t his name 
—we're giving him a little disguise. But there is a real 
dog. He makes his way in the world as a laboratory 
animal. But his real love is his position as staff clown. 

Nameless is irrepressible. He is used for experiments 
on the efficiency of foodstuffs. He works hard. He 
cooperates better than a human being in a lot of ways. 
Most of all, he likes people and likes to entertain. 

“Roll over, boy.” A lab technician begins the routine. 

Nameless, quiet on the floor, eyes the speaker. 

“Dern you, Nameless, roll over!” 

Nameless stays put. 

“All right, here’s your tip. Now roll over.” 

With a yelp of joy, a bouncing ball of fur snags a 
snack in mid-air. Nameless lands and roils. Then, with 
twinkling eyes, he bounds around the lab, yelping and 
barking as if to say, “I'm a smart dog, am I not?” And 
he is. 

He can prove it, too. He's got everything but a 
diploma. Nameless not only knows how to play, he 
knows his job as well. Come time to put him in his test 
cage, he’s there ahead of the staff, barking to get in. 
Come a day when no tests are to be made, he still wants 
to get in. And he'll persist until he’s told that he’s not 
working today—that it’s time to go for a walk. And an 
affectionate dog and a relaxing, thoughtful researcher 
take the air, together in play as well as work. 

Then there’s Butch, a bull terrier—sort of. He was the 
first animal in Boston to have radioactive iron injected 
into his bloodstream. Now radioactive isotopes are used 
in routine treatment of several ailments. Furthermore, 
if you had a transfusion of whole blood for a battle 
wound in the last war you owe your life to Butch. For 
the radioactive blood taken from his sturdy body was 
used in the first work on the preservation of whole 
blood, and whole blood saved thousands of lives in 
Europe and the Pacific in cases where plasma couldn't 
do the job. 

Where’s Butch now? Well, a Boston physician has 
had a rugged-looking bull terrier as a pet for some time. 
The dog seems to get special treatment and may seem 
spoiled. But he rates it. After all, that’s Butch! 


by MATT KRENN 





Some people go to the blood bank regularly. They 
give their pint of blood and return home very proud. 
They don’t mind at all. It never bothers them. Bozo 
goes one step further. He likes it. 

Bozo, bluntly, is a mutt. He's also an eager beaver. 
He wants to get into the act. 

It was necessary to draw blood from a vein in his leg 
for a series of experiments in which many dogs par- 
ticipated. Ordinarily, even in a human being, you'd ex- 
pect resistance. In fact, most people hate “needles.” 
Not Bozo! 

You see, Bozo lives in a big cage with a number of 
other dogs. When a blood sample is needed, one of the 
staff comes, syringe in hand, to pick the animal and take 
the sample. Somehow, the first ‘animal to greet him is 
always Bozo. 

He bounds over, licks the technician’s free hand, 
snufts at the shoes, whuffles at the pant legs, gives every 
impression of being eager to be first in line for anything. 

If it's Bozo’s turn, everything is O.K. If not . . . Oh, 
brother . . . Bozo must be taken, firmly but gently, out 
of the dog room, led down the corridor and kept at a 
distance, while the desired dog is picked and tapped. 
Otherwise, he'll whine and mope and be a general 
nuisance until the technician gives up, Bozo hopes, and 
takes Bozo’s blood. 

All the pets aren’t dogs. And all of them aren't popu- 
lar. Some of them have achieved fame merely by their 
very cussedness. 

Shadrach, Meshach and Abednego, all apes, were 
imported before the war at great expense. They weren't 
in the laboratory long before they had won the collec- 
tive title of low animal on the totem pole. Most animals 
take a long time to get that rating. These three had 
talent in their own way. Anyone who came near them 
was reviled, spat at and cussed in African monkey talk. 
They were so tough and mean that friendly relation- 
ships were impossible. And in working with apes that’s 
important. 

Babsie was different. Babsie, who now lives in Bos- 
ton’s Back Bay, came to town a poor, sick, beat-up little 
monkey. She was a Simian Sad-Sack. Tail dragging, 
she came to a local hospital, and things quickly changed 
for the better. 

She was weighed and measured and got the same 
physical examination a human patient would have had. 
Her case record was written up in full. 

Gradually she gained weight and began to sparkle. 
She remembered some of her past training. Where she 
got it heaven only knows. But soon Babsie was one of 
the favored few. She went for walks around the lab, 
paw-in-hand with a technician. She was introduced to 
the most interesting treasure chests in the world— 
pockets. Amazing places! Surprising, the things one 
finds there. Especially candy! 

She was a staff joke. Her case record, complete with 
laboratory data and clinical records, was read to phy- 
sicians visiting the clinic—with no mention that she was 
a monkey. The visitors would be impressed and ask to 
see this little patient who was (Continued on page 42) 
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Is the Basic Seven Out of Date? 


Not at all. 


HE American Red Cross did a fine job of teaching 

nutrition during World War II. Their message on 
what to eat was summed up in the Wheel of Good Eat- 
ing you see pictured on the opposite page. It seemed 
not too complicated or involved for any man or woman 
to grasp. And the home economists, who volunteered 
to help the Red Cross, taught the course to all who 
would listen—and thousands of people did listen. 

Those thousands of Americans thought they had a 
pretty good idea of how to feed themselves and their 
families to maintain health. 

This know-how had to do with the Basic Seven foods. 
If we selected the suggested amounts of food from each 
of the seven groups each day, we knew we were feeding 
our families good, generous, healthful meals that met 
all the requirements revealed by scientific nutritional 
research. These were facts worth knowing and we felt 
secure in our knowledge. 

But, ah, little bombs started bursting all around us. 
Day after day the radio drove home the “news” that 
without “Dr.” Somebody's Pep Pills, feeding our chil- 
dren mere food was almost useless. 

Then a crusader on the East Coast screamed that only 
a certain kind of milk would keep our children from be- 
coming mangy little animals. 

Now glamour-boy health prophets have turned up, 
describing themselves as geniuses giving away million 
dollar secrets. They tolerate the basic seven but claim 
they have discovered or invented two, four or five other 
“must” foods that should be eaten daily if we are to stay 
well. Often these “prophets” promote foods sold in 
specialty stores at premium prices. 

A big bomb exploded when a national weekly maga- 
zine ran a story on cholesterol that made many casual 
readers afraid to use butter, eggs and meat. And so it 
goes. 

It is not in the least surprising that some intelligent 
people are in a state of confusion about what to eat and 
what not to eat. “What,” they say, “has happened to the 
Wheel of Good Eating? Has something new been 
added?” There seem to be several superimposed, spe- 
cialty-food-store warts bulging around the rim, a bottle 
of pills in the center and a few broken spokes. How 
can anyone make it spin? 

That was the question I took to the Council on Foods 
and Nutrition of the American Medical Association. 
The Council is made up of 12 scientists selected for 


It can even foretell the future. 


their knowledge of nutrition, foods and health. They 
are men who have made distinct contributions in this 
field and none of their degrees are self-conferred. 

“Your Ceuncil has accepted as valid this Wheel of 
Good Eating,” I said. “Tell me, is its information now 
out cf date?” 

“No,” answered their executive. “It is still a useful 
tool for teaching good eating habits. It provides not 
only a good but a generous diet, including all the 
known essential nutrients.” 

There I had the answer to the present confusion 
about what to eat. These basic seven foods contain not 
only all the nutrients known to be essential at the time 
the Wheel was devised but also all those ‘discovered 
since. That is one of the nice things about depending 
upon food instead of pills to nourish our bodies: we get 
the vitamins yet to be discovered as well as those 
already known. 

The latest information to come out of the laboratories 
of nutrition.research simply points up the fact that 
the basic seven plan of eating is still a sure way of sup- 
plying our food needs for maximum health. 


The Basic Seven Plan 


1, Eat a large serving of green or yellow vegetables 
each day. They are a rich source of vitamin A and iron 
and other important needs for growth and health. You 
need their roughage as well as their juices. 

2. Use oranges, tomatoes, grapefruit, strawberries, 
cantaloupe, raw cabbage ‘or salad greens every day to 
provide vitamin C and avoid scurvy. 

3. Use milk and milk products daily (about a quart 
of milk for children and the equivalent of a pint for 
adults). Milk and milk products supply calcium for 
bones and teeth, and vital protein, riboflavin, thiamine 
and other nutrients. For most people living in the 
temperate zone, the addition of vitamin D is important 
during the winter months. The amount available in a 
day's supply of vitamin D milk is adequate to supply 
normal needs. It is possible to use too much vitamin D. 

4. Provide meat, poultry, fish or eggs in your daily 
diet. Dried beans, peas, nuts or peanut butter may be 
substituted for the animal proteins at least part of the 
time. These foods provide proteins and’ important B 
vitamins. Protein deficiency is just as serious as vitamin 
deficiency. 


5. Bread, flour and cereals (Continued on page 59) 
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The “‘take it easy’’ order changes many heart patients’ lives only slightly. For these men it means more. 


What can the patient do about heart trouble? 


ORTALITY fitures that show heart disease the 
leading cause of death—greater than the next five 


combined—make it seem that the cardiac patient can do 
little about his ailment. 

As usual, the statistics are misleading. They indicate 
not so much that cardiac ailments are multiplying as 
that other diseases are coming under control so more 
people live long enough to die of heart trouble. “Heart 
disease” covers a wide variety of illness, from congenital 


Photos by John Dominis (Three Lions) 


and rheumatic heart disease in children to hypertension 
and coronary disease usually associated with middle 
and old age. 

The death rate from heart disease makes it a prime 
target of medical research. Doctors now know a great 
deal about recognizing and treating many of its forms, 
and, at places like the New York hospital where these 
pictures were taken, they constantly learn more as they 
examine and treat thousands of patients. 
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Some one of the many forms of heart disease can hit any- 
one at any age. These people await treatment at a clinic. 


Diagnosing a heart ailment is complicated. One of the 
first steps is to see what exercise does to the pulse rate. 


The white area at the lower part of the ribs is the 
heart. At the left it is normal; at the right it is enlarged. 


Even children can have heart trouble. The hospital's 
youngest rheumatic fever patient chats with the nurse. 


~ 


Some forms of heart disease, 
cause the heart to enlarge, show up on an x-ray picture. 


especially those that 


The electrocardiograph, an important tool of modern diag- 
nosis, records the minute electric impulses of the heart. 





P = ee 
To trained observers the electrocardiogram strips’ show Recording the sound of a patient's heartbeat makes 
even the slightest irregularity in a patient's heart action. possible repeated study by more than one heart specialist. 


Special diets can do little for most heart patients, but The new heart drugs help only some forms of heart 
plenty of good food helps bring them back to health. disease. Only a doctor can say if one is right for you. 


Modern hospitals can give oxygen to ease the load on The end of the story has not yet been written. Researchers 
the heart while a patient is taking complete bed rest. are constantly working against this country’s worst killer. 
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HOME PERMANENTS 


The doctors have given home permanents a green 


light for safety. But you still must use them with care. 


by VERONICA LUCEY CONLEY 


ASHION has almost always dictated that feminine 

hair styles be highlighted by curls and waves. Al- 
though sleek, straight coiffures can be stunning, the 
softening effect of curls about the face is more flattering 
to those of us with less than perfect features. 

This season most of us will wear our hair in a medium 
length, and we will be faced with that constant problem 
of expensive permanent waves. If you are looking for 
an inexpensive simple method to keep hair curled and 
well groomed, the home permanent may be your answer. 
In 1948, it was estimated that about 30,000,000 home 
waves were given, and this year, two of every three 
women who get waves at all are expected to use home 
waves. The popularity of these home kits skyrocketed 
the initial $200 capital of one of the original companies 
to a selling price of $11,000,000 after two and a half 
years of business. 

Of the three types of permanent waves, the cold wave 
is best adapted for home use. No elaborate equipment 
is required. This procedure is carried out by wetting 
the hair with the waving lotion to soften and stretch it. 
During this period, the shape of the hair is changed 
from straight to curly by winding it on curlers. At in- 
tervals (as directed with the kit) a neutralizing solution 
is applied to stop the softening action of the waving 
solution and to fix the wave by stopping the chemical 


action and returning the hair to its normal state, 

You may have heard rumors that cold waves are 
dangerous to use. When they were first introduced, 
physicians agreed that there were questions about their 
safety. The warnings issued at that time were well 
meant and had a perfectly sound basis. However, 
several years of actual use and many studies by re 
utable scientists have clarified our doubts. Today,” 
home cold waves properly used are not a health 
hazard, but this should not encourage carelessness. Both 
the waving lotion and the neutralizer should be kept 
out of the reach of children. To assure further protec- 
tion, physicians advise that contact with the solution be 
kept at a minimum. If the waving solution is spilled on 
the skin during the procedure, wash it off immediately 
with water. Occasionally, skin reactions may occur, It 
is advisable to keep the waving solutions away from the 
eyes and the lining of the nose. If there are breaks in 
the skin, all permanent waves should be avoided. 

Whether the permanent wave is the machine type, 
machineless or, as in this case, a cold wave, the success 
of the wave depends largely on the skill and con- 
scientiousness of the operator. Since you are the op- 
erator for the home permanent, here are a few hints to 
guide you to satisfactory results. 

CHECK YOUR skIN. Examine (Continued on page 66) 

















TODAY'S HEALTH 


LOCAL 


OCAL health units are the cornerstone of the nation’s 
health. The performance of all specialized public 
health programs depends ultimately on adequately 
staffed local health units which provide people with the 
benefits of modern medical science. Where full-time 
local health units do not exist, preventive medical serv- 
ices and community sanitation programs are applied 
only sporadically. People look to the local health officer, 
the nurse and the sanitarian for those direct services 
which, in the mind of the public at least, represent the 
community’s bulwark against epidemics and prevent- 
able illness. 

The first local county health unit was established in 
1907, approximately 50 years after the establishment of 
the first state board of health in Boston. From 1907 to 
1935 the number of full-time county health units grew 
from 1 to 561. These 561 local units served 762 counties. 
The passage of social security legislation in 1935 gave 
added impetus to the growth of our network of local 
health services, and by 1947 there were 1284 local health 
areas accredited as having full-time units. These 1284 
units served 1874 of the 3070 counties in the United 
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HEALTH UNITS 


States. This picture is modified somewhat by the fact 
that 309 of the 1284 full-time county health departments 
had no health officer, and these 309 local health units 
served 655, or over one-third, of the 1874 counties al- 
legedly covered by full-time local health units in 1947. 

The quantitative adequacy of local full-time health 
unit coverage was further studied in the light of the 
basic minimum staffing standards set up by the Ameri- 
can Public Health Association. This basic minimum 
coverage required the following personnel: one physi- 
cian (health officer) per local health unit; one nurse per 
5000 people; one sanitarian per 25,000 people; one clerk 
per 15,000 people. 

It has been found that such units function more ef- 
fectively when they serve a population that exceeds 
50,000. Of the 1284 full-time local health units reported, 
521 served populations of less than 35,000. When a 
small population comprises a local health unit jurisdic- 
tion, it is impractical to maintain a sufficently large or 
diversified staff of public health workers to meet the 
many and varied public health needs of the people. 
There is duplication of effort, specialization is impeded 
and salaries tend to remain at less than competitive 
levels. 

The minimum standards set by the American Public 
Health Association and widely accepted by public 
health administrators mention only four categories of 
public health workers. It was not the intention here to 
minimize the importance of having on local health unit 
staffs other types of public health workers such as 
health educators, nutritionists, psychologists, medical 
social workers, sanitary engineers, laboratory workers 
and others. The judicious use of such specialists, how- 
ever, requires a concentration of at least 50,000 people 
within a local health jurisdiction. In the case of units 
serving smaller groups, arrangements may have to be 
made for utilizing on a cooperative basis the services 
of specialists employed by a neighboring unit. This has 
been done successfully in various places throughout the 
country. 

Of all the essential public health workers, the supply 
of nurses is most limited. Eleven million people in the 
United States live in areas served by full-time local 
health units employing nurses in a ratio of one nurse to 
every 5000 persons. This ratio is not ideal. Practical 
public health administrators even claim that, if the 
nurses employed by full-time local health units were 
asked to do bedside nursing as well as administrative 
and educational public health nursing, the ratio would 
have to be increased to one nurse for each 3000 or 2000 
persons depending on local conditions and the density 
of the population. Reports for the fiscal year 1946 indi- 
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cate that approximately 11,136 nurses were employed 
by local health units, whereas the estimated need was 
approximately 30,000; there was therefore a shortage of 
some 19,000 nurses. 

Established minimum personnel standards for full- 
time local health units require only one full-time physi- 
cian acting as health officer for each unit. Local health 
units serving large populations need additional staff 
physicians—at least one physician, in addition to the full- 
time health officer, for each population unit of 50,000 
persons. Communities that have progressed to the stage 
of supporting programs for cancer control, mental 
health, chronic disease control and the like need addi- 
tional physicians on the staff of the local health unit. 
On this basis it is estimated that the basic minimum 
number of physicians needed in full-time employment 
in local health departments is approximately 3000. This 
figure is double the number of physicians employed by 
local health units in 1946. 

During the fiscal year 1946 it was estimated that $67,- 
952,036 was spent for the support of local health serv- 
ices. Of this the Federal government contributed 
$12,628,001, state governments $5,761,058, and local 
governments $49,562,977. It is apparent from these fig- 
ures that the local governments are aware of the need 
for adequate local public health services and that the 
future expansicn of these services will depend, in some 
degree at least, upon the willingness of the state and 
Federal governments to contribute more substantially 
to their support. 

The provision and administration of local public 
health services is fundamentally the responsibility of the 
local and state governments. Nevertheless the need for 
the Federal government to supplement these state and 
local services has been proved. The principle of such 
supplementary support has been accepted. Federal 
grants-in-aid have played an important role in encour- 
aging the development of local health services and in 
maintaining them once they have been started. The 
greatest asset of a community, of a state, or of the 
United Statés as a whole is the good health of its 
citizens. 

Each year research workers, clinicians, laboratory 
workers and other men and women of science are dis- 
covering or perfecting new technics and methods of 
preventing or controlling disease and ameliorating its 
crippling effects. These new discoveries are only partial- 
ly utilized because the development of our local public 
health services has lagged behind technologic progress. 
This gap can be filled only by the combined and con- 
centrated efforts of all public health workers and 
agencies, whether local, state or Federal, and either 
voluntary or official. The most serious needs at the mo- 
ment are additional financial support for local health 
units and trained personnel in adequate numbers. 

The role of the private practitioner of medicine in 
protecting the health of the community cannot be over- 
estimated. Many local health units have been formed 
as a direct result of the guidance and leadership of local 
physicians. By training, physicians are the persons who 
best recognize the need for protective public services 











and are able to give guidance and as- 
sistance to the local health officer and 
his staff in building a sound local health 
program. The health officer depends 
on local physicians to report communi- 
cable diseases to the health depart- 
ment. The nurse can be much more 
valuable to the community if her serv- 
ices are utilized by the local physicians. 
Physicians are also needed to act as 
clinicians in the local health depart- 
ments. In their own offices they can 
perform a valuable service in educat- 
ing patients to guard their health. The 
health officer in providing health serv- 
ices to any community must work hand 
in hand with the local practitioners. 
When a community lacks a full-time 
local health unit there is a fairly defi- 
nite course of action that may be taken 
to lead to its development. The first 
step, as a rule, is taken by an individual 
who for personal reasons has had his 
attention called to the need for com- 
munity action. The second step is the 
calling together of other people within 
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the community who are or might be 
interested in community betterment. 
The third step is the establishment of a 
formal committee whose goal will be 
to see that the community is provided 
with the type of local health service 
that will protect it from preventable 
diseases. The fourth step is to obtain 
outside professional assistance from the 
state health department or elsewhere in 
order to survey the need for health serv- 
ices and to delineate the extent of the 
problem. The fifth step is to make a 
survey of community resources in terms 
of personnel, equipment and finances. 
The sixth step is to seek from the state 
health department or elsewhere those 
resources which are needed to estab- 
lish’ an adequate local health unit but 
are not available in the community. 
The seventh step is to formulate a con- 
crete plan of action, enlist the aid of all 
civic-minded individuals and inaugu- 
rate a health education program de- 
signed to secure public support. The 
eighth step is to set up criteria by which 
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the local health program may be evalu- 
ated from time to time. 

The success or failure of a local 
health department depends primarily 
on the interest of the people in their 
own health and on the understanding 
they have of their own health problems. 
Professional leadership can create a 
continuing demand for good health 
services in a community by raising the 
level of the public’s understanding of 
its health problems and how best to 
meet them. This leadership must be 
exercised in such a way that the indi- 
vidual accepts responsibility - for his 
own, his family’s and his community’s 
health. If the people of a community 
feel that garbage removal is the most 
important health activity in that com- 
munity, then the health pregram should 
stress garbage removal util the peo- 
ple have been educated tu emphasize 
some other and much more’ productive 
phase of community health activity. 
The people themselves, not ovly the pro- 
fessionals, should be involved in deter- 
mining where their interests lie. 


Pets with Prestige 
(Continued from page 33) 
progressing so rapidly. Then, to the 
chagrin of the visitors, Babsie would 

enter. Need I say more? 

Babsie had her annoying side too. 
One day she discovered light bulbs. 
They were very interesting, she thought. 
Turn a switch—light. Turn again—out. 

Suddenly she understood—she 
thought. She found that the bulb un- 
screwed. That, for an animal, was quite 
a discovery. She manipulated the bulb; 
it slipped. Pow!!! 

Thereafter, Babsie had to be strictly 
confined unless she was on a leash. It 
was impossible to keep ahead of her, 


replacing broken light bulbs. She loved 
that Pow! 

Babsie also loved windows. 
summertime she'd sit in the lab window, 
and 


In the 


observing the street, gibbering 
chittering at anyone and anything that 
came her way. Passers-by looking for 
the source of the sounds found Babsie 
sitting on a ledge above their head, ob- 
serving them with noisy contempt and 
some unmistakeable amusement. 

Maybe it wasn’t contempt. But when 
an animal contributes to the welfare of 
all mankind—when he is as well fed as 
a lab animal, kept in quarters as clean 
as a lab animal's, treated with as much 
consideration as a lab animal—and when 
he has available the top medical care in 
the world—maybe he has a right to 
some feeling of superiority. 

At least it looks that 


way to me. 
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SEE the job through 


SCIENCE SAYS... Vision is a tool. It must be strong, sharp, sure. It must fit the job. 
Because jobs differ, seeing requirements differ. The right eyes make the job right for 
the man and the man right for the job. 

MANAGEMENT SAYS... Science is our guide. We fit the right eyes to the right 
job. We get better quality, larger output, fewer accidents, less time loss, higher morale. . . 
in short, the greatest possible efficiency, economy and production. 

THE WORKER SAYS... I’m glad my eyes have been fitted to my job. I work better 
and faster .. . feel better ... earn more money. I take good care of my eyes because I 
know they are the first and best tools of my trade. 

COMMON SENSE SAYS... Any job well done is a job well seen. Eyes are the chief 
tools for a rich, full life. So ~isit your ophthalmologist, optometrist, ophthalmic dispenser 
(optician) regularly. Visual care is the biggest bargain in your family budget. 


BETTER VISION INSTITUTE, INC., 630 FIFTH AVENUE, NEW YORK 20, NEW YORK 


a. | | 
Over 400 painstaking operations are needed to scientifically construct a mount- 
ing to hold the precision lenses that correct and protect your priceless vision. 


SSS sss sss SSS SSS 
FORCEFUL, FULL PAGE ADS IN SATURDAY EVENING POST, COLLIER’S AND THE AMERICAN MAGAZINE DO AN EDUCATIONAL JOB FOR THE 
WHOLE OPHTHALMIC FAMILY IN CORRECTING HARMFUL PUBLIC MISCONCEPTIONS ABOUT EYE CARE. 
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BEFORE TAMPAX | 
WAS INVENTED | 


Women (of necessity) got 
along as best they could with 
regard to sanitary protection 
on “those annoying days” 
each month 


XXXKKAKKKRXKAKAXKK KKAARKKKO 


| ye things are different now! Women 
need no longer depend on an out- 
side harness of belts, pins and bulky 
absorbent pads. In contrast, Tampax is 
so small that a full month's supply will 
slip right into your purse. A doctor 
designed it for mternal absorption and 
it's made of pure surgical cotton con- 
tained in dainty, one-time-use applica- 
tors, making insertion simple and easy 
The woman who uses Tampax experi- 
ences a new freedom all round.... 
Tampax does not chafe—nor does it 
cause odor, winter or summer. You may 
be suré no bulge or ridge-line will tell 
tales during ‘“‘those days’’ of the month. 
With all these worries eliminated, you 
are more likely to relax and be yourself. 
You wear Tampax without — 
its presence. You can wear it in tu 
or shower. Another point: it’s easily 
disposable. Sold at drug and notion 
counters in 3 absorbency-sizes: Regu- 
lar, Super, Junior. Tampax Incorporated, 
Palmer, Mass. a 
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Accepted for Advertising 
by the Journal of the American Medical Association 


Bargain Days in Health 
(Continued from page 31) 

Bold red letters pierce the heavy cur- 
tain of dust: “Get a Blood Test for Di 
abetes and Syphilis. One Test for Two 
Diseases.” 

The large white sign with red letters 
looks strange here among the. green 
foliage of the still and deserted Alabama 
countryside. Soon there are many signs 
on telephone and powerline posts. 

Blue signs give a different message: 
“Get a Chest X-Ray for Heart Disease 
and Tuberculosis. One Test for Two 
Diseases.” 

The road comes to a slight rise. There 
ahead is the school that for two weeks 
will be a testing station. From at least 
three directions streams of ve 
hicles. There are a few figures on horse 
back. There are wagons and trucks and 
broken-down jalopies. One tired and 


come 


worn car chugs in with a flat tire. 
“Drove 16 miles to get heré,” says a 

farmer. His wife stands next to 

holding their year old child. 
“This fine thing, 


him 


sure is a mister. 





Technical Tichlers 





Here’s a pleasant way to test your 
self on words and meanings . . . just to 
let you learn privately whether you 
know things you should know. The fol- 
lowing questions are based on informa- 
tion in this issue of Topay’s HEeaLtu 
the 


first round, see how you do after you 


If you can’t answer them all on 
have read the articles. Turn to page 


46 for the answers. 


1. What is probably the commonest 
cause of breast-feeding failure? 

2. Which of the 
health workers are scarcest? 

3. At the age of 1 year, what is the 
total amount of sleep a baby generally 


essential public 


gets in each 24 hours? 

4. If you live in the “goiter belt,” 
what supplement should be ingluded in 
your diet? 

5. Which of the three types of per 
manent waves is best adapted for home 
use? 

6. By what percentage have British 
socialized medical care costs exceeded 
estimates? 

7. What is “solar retinitis”? 

8. What is a significant warning sig 
nal for a person on a “salt free” diet? 

9. You may deduct, in figuring in- 
medical and dental ex- 


come taxes, 


penses above what per cent of income? 
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Makes a body feel that someone cares 
about him after all.” 


Dp’ W. H. Y. Smith, head of the 
state health department’s bureau 
of preventable diseases, planned Ala- 
bama’s multiple-screening program. In 
1945 he pioneered the state’s mass 
blood-testing program for syphilis. He 
likes to call the whole idea preventive 
medicine. It’s one way of spotting dis- 
ease early so that lives can be saved and 
lengthy and expensive hospitalization 
can be avoided. 

Dr. Smith is always the first 
sentative of the multiple-screening pro- 
meets with 


repre- 


gram to enter a county. He 
the local medical society and explains 
the plan. 

“We won't move into a county,” he 
says, “unless the local medical society 
gives us the nod.” 

Now he is backtracking through the 
counties whose residents already have 
been screened. Everywhere he is finding 
enthusiastic doctors treating people 
who, except for the tests, wouldn’t have 
known they needed medical attention. 

It should be pointed out that Ala- 
bama, one of the pioneers in mass blood- 
testing, in 1943 adopted a law that re- 
quires everyone between 14 and 50 to 
have a blood test for syphilis. In 1947, 
the state adopted a law requiring every- 
one from 13 to 50 to be x-rayed period- 


ically for tuberculosis. 


flere crowd in the school auditorium 
is orderly Soft 
drinks are passed out to those waiting 
in line. There are family groups. There 
are women holding infants. Over in a 


and good-natured. 


corner someone has opened a picnic 
basket. 

Many of those in line are below or 
beyond the legal age for the required 
TB or syphilis tests. They came anyway 
and they too will be tested. 

The x-ray picture will be examined 
for signs of tuberculosis and some forms 
of heart The will be 
divided between two test tubes, one for 


disease. blood 
syphilis and the other for diabetes. 

Records are written up. Test tubes 
are handed out. Then the patients file 
into the yard, where an x-ray mobile 
unit is parked. A few minutés later the 
line winds its way back into the audi- 
torium where the blood is drawn. 

A number of pregnant women are on 
the line. Most doctors do a blood check 
for syphilis and diabetes as a matter of 
routine. But many of these women will 
not get to see a doctor until time for 
delivery. 

* “A neighbor's daughter lives in Bir- 
mingham,” says one woman. “She went to 
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an obstetrician. She told us it would do 
us good if we came here today and got 
our blood checked.” 


ee of tubes of blood, drawn 
in the field each day, are rushed 
by bus to Birmingham. The multiple 
screening laboratories have been set up 
in a series of abandoned barracks at 
the edge of the municipal airport. The 
rolls of miniature x-ray film go by bus to 
Montgomery, the state capital. There 
the film is read by Dr. James M. Freeze, 
director of the state health department's 
division of tuberculosis control. 

Alabama’s bus lines have cooperated 
from the beginning with the multiple 
screening program. Competitive lines 
transfer the cartons of blood and film 
from one to another so the specimens 
and the x-rays can get to the laboratories 
on the morning after they are obtained 
in the field. 

Even during Alabama's recent bus 
strike, the cartons marked with big red 
letters—“blood” or “x-ray film”—were re- 
layed through as usual. 

And when a shipment of blood or 
film is delayed at an out of the way bus 
station, W. L. Patton, the project's field 
director, completes the run in a private 
plane he keeps for just such emergen- 
cies. 

In Birmingham, the 
tubes of blood move quickly but care- 
fully through an assembly line process. 


hundreds of 


Threughout the entire procedure, the 
racked tubes hold the identical positions 
in which they were placed in the ship- 
ping carton back at the primary testing 
station. 

The blood goes through centrifugal 
units. Red cells are separated from the 
serum. And the straw-colored serum is 
poured off into a battery of fresh tubes. 
Along the right wall of the barracks sits 
the diabetes team of biochemists. Along 
the left wall sits the serologic team of 
technicians who run the syphilis checks. 
Clerks enter the results in the records 
in triplicate. 

In Montgomery, the procedure for 
reading the x-ray film is simple. Here 
the film is developed. All the reading is 
done by Dr. Freeze. Often, when a 
large county is being screened, he takes 
the film home to read. All the miniature 
film is read on a special magnifying 
device. 

“I check each film for tuberculosis 
and heart disease,” says Dr. Freeze. “If 
there is anything about an x-ray that 
isn’t just right, we call the film ‘clinically 
suspicious’ and the person is picked up 
by a secondary screening team that 
takes a full-sized 14 by 17 inch x-ray.” 

Dr. Freeze has spotted many cases of 
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How about sharing 
THE HEALTH ? 


We believe that you readers of 
Today's Health are well acquainted 
with PostruM . and how this 
wholesome beverage helps guard 
your health against ill-effects so often 
resulting from caffein in coffee and 
tea. You know the scientific facts 


. caffein is a drug, a nerve stimu- 
lant, and while many people can 
drink coffee and tea without ill-effect, 
others suffer nervousness, indiges- 
tion, sleepless nights. You know that 
Postum is entirely caffein-free .. . 
your health’s best friend. + 


Now-—will you help us help others? 


Surely you number among your 
friends, some who are less well- 
informed about caffein—and who 
would be helped by an introduction 
to caffein-free Postum. Just tell us 
the names of two and we'll mail 
them generous trial supplies of 
Postum free. Use the handy coupon 
below. In appreciation, we'd like 


you to have some Postum with our 
compliments— just fill in your name 
below, too. 

So, how about “sharing the health,”” 
helping your friends enjoy the bene- 
fits of caffein-free PosruM, made 
from wholesome wheat and bran. 
INSTANT PostuM is easy to make — 
right in the cup! 


for you and your friends—a whole week’s 
supply of Postum—use coupon below 


1, Name 
Street 
City 
Name 
Street 
City 

My name is 
Street. 


City 


A PRODUCT OF 
GENERAL FOODS 


State 


Offer expires April 2, 1951. Good only in Continental U.S. A. 


POSTUM, Dept. TH2, Box 79, Battle Creek, Mich. 

The following two friends of mine would enjoy an intro- 
duction to caffein-free Posrum. Please send each of them, 
without cost, one week's supply of Instant Postum. I under- 
stand that I will also receive a week's supply of Postum. 


Seeseeeeeeeeeeteseeeeeeeeeerseege 








silicosis and dust diseases on the mini- 
ature film. Silicosis is often in evidence 
on x-rays taken of people working and 
living in the state’s mining communi- 
ties. The film also has revealed cases 
of bronchiectasis, the final stage of 
chronic bronchitis. It has spotted lung 
cancer, tumors of the ribs, liver abscess, 
damaged diaphragms, hidden goiters 
and other thyroid gland ailments. 

Dr. Freeze makes no claims about 
being able to spot all kinds of heart 
disease on x-ray film. Only those diseases 
involving the structure of the heart it- 
self can be detected. 

One of the curious sidelights of the 
study so far is that the Tennessee Valley 
area in North Alabama is a hotbed for 
tuberculosis. Yet the southern part of 
the state shows a TB rate below that of 
any other section of the country. And in 
northern Alabama, investigators have 
found a great deal of heart disease due 
to rheumatic fever in childhood. The 
reasons for these strange sectional find- 
ings are unknown even to U.S. Public 
Health Service experts who have been 
studying the statistics and the reports. 


“H as anyone in your family ever had 
TB?” asks the male nurse. 

The 14 year old boy looks to his 
mother for the answer. She doesn’t 
know of any TB in the family. 

There are more questions. Do you 
cough? Do you spit up blood? How’s 
your appetite? Lose any weight lately? 

The boy’s miniature x-ray taken two 


Answers te 
Technical Tichlers 


(See page 44) 


1. Neglect in emptying the breasts 
(“Can the 
Her Baby?” 


completely and regularly. 
Working Mother Nurse 
page 24.) 

2. Nurses. 
page 40.) 

8. Thirteen or 14 
Daddy, Sleep!” page 52.) 

4. lodine in iodized salt. (“Food and 
Health,” page 34.) 

5. The cold wave. (“Home Perma- 
nents,” page 39.) 

6. By more than 300 per cent. (“So- 
cialized Medicine,” page 29.) 

7. Damage to the retina of the eye 
as a tesult of looking directly at the 
sun. (“Damaged Film,” page 18.) 

8. An abrupt, marked gain in weight. 
(“The ‘Salt Free’ Diet,” page 22. 

9. Five per cent. (“Medical Deduc- 
tions from Your Income Tax,” page 56.) 


(“Local Health Units,” 


(“Sleep, 


hours. 


weeks before had been graded “sus- 
picious.” And he like the others waiting 
outside had been called back for a 
14 by 17 picture. 

This scene is at Greenville, Ala. It 
could be any of several places where 
secondary multiple screening teams have 
moved in. Secondary units work about 
two weeks behind the primary x-ray 
and blood-taking teams. They not only 
take the enlarged x-ray film but also 
record a complete case history. 

In one county, of 15,000 persons who 
were x-rayed for tuberculosis, 412 were 
found to have “suspicious” film. 

Some 160 miles west, near the Missis- 
sippi state line, a secondary blood-draw- 
ing team was at work in Silas, Ala. 

The team is set up in a room at the 
rear of a filling station on the edge of 
town. A few hundred people sit about 
on the grass and wait their turn. These 
are people whose first blood test, two 
weeks before, showed a positive reaction 
for diabetes or syphilis. They are here 
now for a more detailed blood study. 

Records are pulled from an impro- 
vised office in the trunk of a car. A 
detailed history is obtained from each 
person. Possible diabetics are asked 
about any loss in weight, any change 
in appetite, any sudden, unquenchable 
thirst. Possible syphilitics are asked 
about their personal habits and their 
sex activities. Then, a second sample of 
blood is drawn. 

People who may have diabetes are 


‘asked to drink specially sweetened lem- 


onade to help evaluate their assimilation 
of sugar. 

“I've never been to a doctor in 18 
years,” says one. “I’m a log handler. I 
work hard but never had a sick day in 
my life.” 

He says he is thankful that the mul- 
tiple screening program has spotted his 
diabetes. He might not have gone to a 
doctor for another 18 years and by 
then... 

“By then,” says the man, “I might 
have been dead.” 


he Washington County courtroom in 
Chatom has never seen a crowd like 
this. Even the jury box is filled. Thi: 


is the final phase of the multiple screen- - 


ing program. This is a treatment station 
for people who have syphilis. 

The treatment team consists of doc- 
tors and nurses. It moves into a county 
in about six weeks after the first testing 
unit makes its appearance. Many pa- 
tients are referred to their private doc- 
tors for treatment. Many accept the 
treatment provided for this disease by 
state law. Some accept because there is 
no cost involved, others because they 
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feel safer among people they don’t know. 

Some of them make special arrange- 
ments to be treated as early as 6 in 
the morning, nearly four hours before 
the clinic is open for business. These 
people are handled individually and 
their appointments are so set that they 
won't meet one another. Except for 
three fair-sized cities, Alabama is com- 
posed of a multitude of little towns 
where everyone knows everyone else. 

The treatment for syphilis used by 
these teams has been simplified to only 
three shots of penicillin in 48 hours. 
Actually, it’s no quick method at all. 
The teams merely give a slow-absorbing 
type of penicillin that takes 5 to 7 days 
to work its way into the body. This 
makes it about the same as at the Rapid 
Treatment Center in Birmingham. 

On the first day of the three day 
treatment the syphilitic must give the 
names of all his sex contacts. Each con- 
tact is traced by a health officer and is 
brought in for penicillin treatment. 


I 1943, Alabama under its new law 
tested 1,450,513 people for syphilis. 
And 94,636, or 6.5 per cent, were found 
to be in various stages of the disease. 
The syphilis phase of the current mul- 
tiple-screening program shows that this 
pioneering has borne fruit. In the 150,- 
000 tested in the current project, only 
4500 cases of syphilis have been found. 
This is three per cent, or less than half 
the rate of five ‘years ago. 

The multiple-screening program is 
financed by state and federal funds. 
The state legislature, in two separate 
acts, voted funds for mass testing for 
tuberculosis and- syphilis; U.S, Public 
Health Service funds obtained 
through grants-in-aid for tuberculosis, 
heart and venereal disease control. 

So far, the four way multiple-screen- 
ing program has turned up 4000 cases 
of tuberculosis, 3000 heart 
disease and 2250 cases of diabetes. 

All sufferers with tuberculosis, heart 
disease and diabetes referred to 
their own physicians. Each person gets 
a referral slip which he takes to the 
doctor. The slip gives a detailed account 
of what the multiple-screening program 
found and to it are attached two small 
blanks. One the doctor returns to the 
health department immediately with the 
information that the person has shown 
up at his office. The other he returns 
,later, showing diagnosis and treatment. 

If Alabama is the typical state she 
says she is, then there is every indication 
that bargain days in health are here 
to stay as medical science more fully 
enters into its modern phase—preven- 
tive medicine. 


were 


cases of 


are 
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Nowadays the Diabetic Eats 
Generous Amounts of Meat Too 


Contrary to clinical practice in former years, the diet prescribed nowadays. 
for the diabetic patient provides more instead of less protein per pound of 
body weight than recommended for the non-diabetic individual. Because 
so rich in the kind of protein needed by the body, meat in generous amounts 


now is included in the diet for improving the well-being of the diabetic. 


The former belief that foods rich in protein, such as meat, cause high 
blood pressure and arteriosclerosis (hardening of the arteries) is not held 
today. On the other hand, insufficient protein is apt to lead to such un- 
favorable consequences as anemia, lowered protein content in the blood, 


and deterioration of the kidneys and other organs or tissues. 


j 


Liberal amounts of protein-rich foods in the prescribed diet of diabetic 


CAC Aga ROD AEGAN PLE OE IMEI 


patients—including generous amounts of meat—are essential for highest 
possible vigor. Such a diet provides the protein needed in overcoming in- 
fections, in the healing of injured tissues, and for minimizing many of the 


complications of diabetes. 


Meat, however, is valuable to the diabetic patient for more than just its 
high protein content. It also furnishes important quantities of iron, the 
essential vitamins thiamine, riboflavin, and niacin, and the newly dis- 
covered vitamin B,, which is important in the formation of normal 


blood corpuscles, and in the utilization of protein, 


The Seal of Acceptance denotes that the nutri- 


tional statements made in this advertisement I 

are acceptable to the Council on Foods and ¥ 3 
- > 
atin 


Nutrition of the American Medical Association. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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Never adall met 


when you pick. 


PRATTL O™s 


no salt e no added sugar 
just natal sweet! 
The Pick ofthe Pack 

from California’s Sunny Orchards 
Bartlett Pear Halves 
Yellow Cling Peach Halves 
Yellow Cling Peaches Sliced 
Fruit Cocktail 
Unpeeled Apricots 
Whole Kadota Figs 

No. 2 cans, 24 to a case, packed all one 


kind or a combination of 4 cans each of 
these 6 delicious fruits. 


Have a variety on hand—buy the com- 
bination case. If your grocer or health 
food store cannot supply you we will 
gladly send you the name of your 
nearest dealer. Please address Dept. D. 


Pratt-Low Preserving Company | 


Santa Clara, California 
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HERE ARE {} REASONS WHY: 


Genuine NEO- 
LITE Insoles. 
Coal. Non-absorb- 
ent. Won't curl or 
rough up. Provide 
no mot, warm 
breeding places 
for germs of foot 
diseases, such as 
athlete’s foot. 
7 RETAN UPPERS. The leather 
accepted for Army shoes. 
rs HEAVY, FLEXIBLE big-mileage soles. 
¥ SEAMLESS, ONE-PIECE QUARTERS, for 
comfort and rip-free wear. 
GRID-CORK MID-SOLE, air-cushion?d 
for springy, restful walking. 
ARCH PAD built-in to brace and rest 
your foot. 
“ARCH-BRIDGE” STAY, of spring steel, 
riveted down to the outsole. 
+ RUBBER HEELS to reduce the repeated, 
hammering jar of walking on hard 
surfaces. 
Yes = ROS or et ob of tin of these 
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FRACTURES IN OR NEAR THE WRIST 


There are eight small bones in the wrist and two long bones, the radius 
and ulna, in the forearm. Most fractures in the wrist region are injuries to the 
lower part of the radius, often complicated by breaks of the ulna. Fractures 
of the radius probabty rank next to rib fractures in frequency; they are usually 
caused by falling on the outstretched hand. The annual toll from these frac- 
tures is enormous because significant disability usually extends for six weeks 
or more. Often the injuries are regarded as sprains or bruises, and delays of 
even a day or more in getting medical attention are common. Such procrasti- 
nation makes proper repositioning of the bones more difficult, causes greater 
soft tissue injury and results in slower healing. 

Evidence of Fracture. Typical evidence is a direct blow against the wrist or 
a fall on the outstretched hand, swelling (often slight) at the back of the wrist, 
tenderness, and discomfort when the wrist is moved, The fingers can be 
moved, usually rather freely. 


WHAT TO DO 


1. With the victim lying down, apply two padded splints to the affected 
arm, one on the inner or palm side, extending from the elbow to the fingers, 
and the other on the outer side, extending from the elbow to the knuckles. 

2. Support the arm in a sling. Place a triangular bandage against the 
front of the chest. Remember that the apex of the bandage should point to 
the injured arm, and the application will be easy. 

3. Have the injured area x-rayed. Take no chances. In young people 
growth areas may be damaged; accurate repositioning is therefore imperative. 
Among older people neglect may lead to non-union or to persistent pain in 
the wrist. The non-union is especially likely if ulnar fragments are broken off 
or if one of the small wrist bones is fractured. 
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The ‘Salt Free’’ Diet 
(Continued from page 23) 


patient is deprived of nothing unless he 
is foolish enough to fret and worry 
about his limitations. 

2. With intelligent planning, he can 
live a nearly normal life; without such a 
diet he might be an invalid, or at least 
be very uncomfortable. Refraining from 
the use of salt is much more pleasant 
than the old “tapping” operation to re- 
move excess fluids from the tissues of 
the body. 

8. The housewife will be put to some 
additional trouble in preparing such a 
diet, but an hour or so a day will easily 
take care of it. 


Preparing the Low Sodium Diet 


The following paragraphs contain 
methods worked out by the author and 
his willing and energetic wife, who has 
devised interesting and tasty meals for 
a salt free diet. 

There are half a dozen or more salt 
substitutes on the market. They are not 
as tasty as salt itself, but they help a 
great deal. For baking powder one may 
substitute a sodium free baking powder 
which can be had at stores specializing 
in supplies for special diets. If for any 
reason there should be failure of the 
kidneys, with diminution or suppression 
of the urine, the use of all salt substi- 
tutes should be discontinued at once 
and a doctor familiar with the case 
should be consulted. 

Most cities have bakeries that pro- 
duce salt free bread, canned salt free 
breads can be had commercially, and 
yeast bread without salt or with a salt 
substitute can be baked at home. Al- 
most every form of cake, cookie, pastry 
or pudding can be made with the sub- 
stitutes for salt, soda or baking powder. 
Some of them seem even better than 
when made in the usual way. Prac- 
tically all bakery and cereal products 
prepared commercially and sold on the 
grocery shelves are taboo. ‘The house- 
wife will do well to start with unproc- 
essed food. 
pancakes from flour and other ingre- 
dients, but may not use the prepared 
pancake flours on the market. If she 
bakes a cake she must use flour rather 
than a cake mix. 

Emphasis must be 
which either are highly flavored in 
themselves or can be boosted with some 
ingredient that will enhance flavor. 
Bland foods, like boiled or mashed po- 
tatoes, are very hard to season without 
real salt. Most salt substitutes have an 
after-taste when used with such foods, 


put on foods 


though they do very well on the more 
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highly flavored ones. Care must be 
taken with the various flavoring prod- 
ucts. One person found “celery salt” to 
be very tasty, as well he might, because 
it is mostly table salt. Commercial meat 
sauces, catsups and the like usually have 
a high salt content. 

Baked, grilled or fried foods taste 
much better than boiled or steamed 
ones, for these methods concentrate the 
juices, while boiling dilutes them. 

Unsalted butter can be bought in 
most large cities, or it can be churned 
from whipping cream. Salted butter can 
be washed by mixing with several 
changes of water to remove the salt. 

A variety of food breaks the mo- 
notony of the diet, which does tend to 
become tiresome unless definite thought 
is given to it. If the patient becomes 
utterly tired of the same tasteless menu, 
everything may be lost. It will either be 
difficult to maintain his nutrition, or he 
will break the rules. There can be no 
argument over the fact that attractive- 
ness and good taste in food are an im- 
portant adjunct to good nutrition. 

It is usually easy to prepare a por- 
tion of food without salt. If a meat loaf 
is being prepared, the other ingredients 
are mixed as usual. A small loaf is made, 
then salt is added to the large remainder 
and the two are baked in separate pans. 

The patient and the family should 
talk as little as possible about food while 
at table. 
make one forget his limitations. - 


Interesting conversation can 


Nearly every city has a store which 


handles special foods. Many large food 
producers prepare foods which can be 
sent by mail. 

It would be possible to extend this 
list of suggestions to considerable 
length, but it is hardly necessary to do 
so. Love and a little original thought 
will find a way, and the devices one 
finds for oneself will be particularly 
satisfying. My wife was sorry that I 
could not have my breakfast sausage, 
which is made. How 
pleased she was when she thought of 
having the pork ground so that she her- 
self could make excellent sausage with 


is salted as it 


salt substitute and a bit of sage! I was 
surprised and much more pleased than 
I would have been with sausage alone. 
Love is a far greater addition to food 
and happiness than is sodium chloride. 


Eating Out 


As the patient on a low sodium diet 
begins to get about and resume his 
place in the workaday world, he will 
have to eat away from home occasion- 
ally. This is by no means as difficult as 
it may seem at first. He can carry a 
couple of slices of his special bread 
wrapped in waxed paper, and a small 
container of salt substitute in his pocket. 
For breakfast he can ask for a small 
unsalted chop or an unsalted egg; his 
special bread can be toasted and served 
with jelly instead of butter; he can have 
an unsalted, cold wheat or rice cereal 
or hot cereal, coffee and fruit juice. 

For dinner he can easily get a grilled 
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steak or chop with french fried potatoes, 
hamburger witout salt, fresh water 
fish, salads with unsalted dressings, des- 
serts of various sorts. He can ask if the 
vegetables have been salted in the 
kitchen. It is easy to see that the patient 
on a very strict diet might have trouble, 
but he would rarely be eating out. In 
any case, our low sodium patient will do 
better, of course, if he eats where he 
can get personal attention; he will not 
do so well at a cafeteria or a group din- 
ner where everyone is served the same. 

Sometimes the low sodium patient 
will just have to put his appetite to bed 
and do without food at mealtime. If he 
does not wish to explain his peculiarity 
he will have to become adept at making 
excuses. If one simply must eat the food 
—as when the boss’s wife puts on a little 
feed for the office staft 
sparingly, enjoy it, and then do penance 
for the next few days by going on a 


one can eat very 


strict low sodium diet until the excess 
salt and weight have disappeareds Oh, 
it is inconvenient and it demands self 
control, but it can be done. 

Other people are much more coop- 
erative than might be expected. Nearly 
all waiters and waitresses are willing 
and eager to help. A friendly conference 
before ordering usually elicits interest 
and cooperation. In all probability, 
other people have made the same re- 
quests. Proprietors of eating places are 
glad to have special customers because 
they tend to come regularly if they re- 
ceive good service. 


Can a Working Mother Nurse Her Baby? 


freed ourselves from the notion that a 
baby will take too 
though it is true that he can be fed too 
frequently. 

For the mother who lives within a few 
minutes of her home, the program is 


much at a time, 


simple. She feeds her baby just before 
leaving for work, when she comes home 
at noon, at the end of the day’s work 
and before going to bed at night. If he 
seems hungry at the end of any nursing, 
he finishes his meal on the complemen- 
tary formula his doctor has prescribed. 

But such nearness to work is too good 
to be true for the majority of mothers. 
Or if they do live near their jobs, they 
don’t have amiable employers or condi- 
tions that permit such flexible arrange- 
ments. A vast number of women could 
not possibly nurse their babies at noon. 
But this is no great obstacle: whoever 
is taking care of the baby can give him 
the same formula he has been taking as 
a complementary feeding, but now it is 


(Continued from page 25) 


feeding instead. 
Mother, with 
full 


hours? She simply goes to the nearest 


called a_ substitute 
Now what about 
breasts uncomfortably 


her 
after four 


rest room and removes the uncomfort- 
able excess by manual expression, after 
which she is ready for lunch and an 
afternoon of work. She gets home in 
time for the third feeding of the day. 

Inasmuch as breast milk is such ; 
precious commodity that the non-nurs-* 
ing mothers of {ll or delicate infants pay 
as high as a dollar an ounce for it, the 
working mother may hesitate to waste 
hers. 

In that case, she has only to get a 
wide-mouthed bottle or jar that she can 
scald out each morning, close with a 
rubber cap and carry to work with her. 
At noon she “strips” both breasts into 
this sterile container, caps it and takes 
it to the nearest refrigerator. A nearby 
drugstore or meat market proprietor is 
usually glad to keep it on ice until she 


can pick it up at the end of the day. 
It makes the best sort of complemen- 
tary feeding, or it may be used as the 
piéce de résistance for the next day’s 
noon feeding, kept of course in her own 
refrigerator until it is heated and fed to 
the baby. 

But why go to all this trouble and 
fuss? Can't a baby be brought up per- 
fectly well on the bottle? Undoubtedly, 
many are; though when it comes to 
bother and fuss, there is no comparison 
between the sterilizing, formula-mixing 
and changing, nipple-boiling and anx- 
iety that go with bottle feeding, and the 
ease and simplicity of feeding a baby 
as nature intended. But when we con- 
sider that carefully compiled records 
prove that the breast-fed baby has far 
greater chances for health, and even for 
life, than his bottle-fed brother or sis- 
ter, we know that breast-feeding would 
be worth far more trouble than it actual- 
ly costs. 
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Brooks (Monkmeyer) 


A father learns about his son‘s “waking center’’ and how babies 


learn to sleep. One of the “‘Watch Your Child Grow’ 


‘ 


series. 


Sleep, Daddy, Sleep! 


by MARION O. cERRIGO 


re HAT’S that you say?” Tom shouted into the tele- 

phone. “That's not the radio, that’s the gadget 
we brought home from the hospital a couple of weeks 
ago. Yeah, it’s the baby... . 

“Turn him off? That’s a good one! Come over and 
try it!... 

“He ought to be asleep at this hour of the night? So 
what do I do—push a button? Marie! It’s your brother. 
Want to talk to him?” 

Marie came from the kitchen, the baby’s bottle in 


her hand. “Will you start feeding him while I talk, 
dear?” 

Later, Marie found her husband solemnly staring at 
little Robert, who was drowsily finishing his bottle. 

“Come to think of it, how do you make a baby sleep?” 
Tom mused. “A grown person finishes a hard day’s 
work, gets tired and is ready to stop everything and go 
to sleep. But babies don’t do any work.” 

Marie interrupted her husband. “They do sleep, thank 
goodness! But the doctor has been telling me things— 
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he said this morning not to expect too 
much. Robert wasn’t born with a dis- 
position to sleep all night and take 
regular daytime naps to suit our con- 
venience. The doctor told us to be 
patient, and to help the baby learn to 
‘sleep according to his own needs, not 
the clock. He says the way Robert 
sleeps, and how much, will keep chang- 


Older—Colder 
At 4, our little daughter wishes 
To help her mother with the dishes ; 
Our son at 3 will hoe and rake, 
His share of grownup chores will take. 
We bid them wait until they're older, 


Then find their ardor has grown colder. 
W. W. Baver 





ing, partly because he’s growing and | 
partly because he’s learning how to 
sleep. And sleep isn’t just doing nothing; 
it’s a definite way of doing something.” | 

“Learning to sleep!” Tom said. “I| 
thought babies were born knowing | 
how!” 

It was not entirely so, the doctor | 
had told Marie. As babies mature, they 
change their ways of sleeping, manner | 
of waking up, and degree of awake- | 
ness. Premature babies born at seven 
months have slight muscles without 
firm tone and incomplete nervous sys- 


definite actions that the difference be- 


| 
| 
| 
tems which produce such vague, na 
tween waking and sleeping is barely | 


noticeable. The difference is clearer in| 
babies born at eight months. Full-term | 
babies have more advanced nervous | 
systems and firmer muscles and make 
more definite movements. They are 
more aware of what they feel and see. 

“The doctor says that Robert’s pat- 
tern of sleeping has changed even in 
the four weeks since he was born,” 
Marie continued. “The first two or 
three days of life, Robert used to sleep 
tor many short periods, perhaps ten or 
12 in every 24 hours. These were sep- 
arated by waking periods, though the 


: STOP 


> not just masks — 
4 irati odor 


How different, how delightful is yopoRA 
cream deodorant! Use it with double satis- 
faction, recommend it with double confi- 
dence. YODORA works two ways: (1) stops 
perspiration odor... (2) softens and 
smooths underarm skin, keeping it lovely- 
looking as that of neck and shoulders. 
YODORA is made with a face cream base. 
It’s chemically safe for clothes, too. Product 
of McKesson & Robbins, Bridgeport, Conn. 


Tubes or jars 
10¢, 30¢, 60¢ 








in-between time was usually a vague | 
drowsing. He slept as much in the | 
daytime as at night, sometimes more. | 
These sleeping periods were uneven in | 
length, varying from a few minutes to 
several hours. He’s much more regular 
now,” Marie eagerly reported. “He gets | 
four to six fairly long periods of sleep, | 
totaling 19 or 20 hours a day. When | 
he’s awake, he’s wide awake, and his | 
sleep is more settled than it was.” 

“Says the doctor!” Tom exploded. | 
“If he’d been up with the little night 
owl last night like I was—” 

“But he usually sleeps more at night 
than in the daytime,” Marie protested. 


odd voriety and food value to every meal 
with a 
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Keep MORE Vitamins and Minerals in fresh 
foods with a HOLLYWOOD.|Liquefier! Ap- 
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Order TODAY from: 
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The BUDGET “Boodle Buggy” 
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of Your Travel Equipmentl 
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| life in this house that he'd stay 


| “Look, 


center 


| his life away, 


| when he 
| well established. 


| brain” 


| he'll be 


“He pays more attention to what he 
sees and feels and what goes on be- 
cause his and nervous system 
are getting more active. Do you sup- 
pose if we had a gay and noisy night 
awake 


brain 


nights and sleep in the daytime?” 
“Heaven forbid!” Tom exclaimed. 
isn’t there any hope? When 
can I catch up on my own sleep? 
What did the 
said shouldnt 
sleep by the clock?” 
“It's like that extra snooze you catch 
while I get breakfast,” Marie replied 
loftily. “Some babies need more sleep 
than others, and at different intervals. 
The doctor says we should observe the 
signs Robert gives us, so that we can 
work out a schedule for sleeping and 
eating that will suit his own needs.” 
“Signs? Such as?” Tom bellowed. 
“Well, his stomach lets him know 
when he’s hungry, and he wakes up 
crying. So the doctor says to feed him, 
regardless of the time. He often drops 


mean when he 
Robert to 


doctor 


we expect 


| off to sleep again when he’s no longer 


as he did just now while you 
The doctor 
Robert has 


hungry, 
were feeding him. 
tioned something else, too. 
a ‘waking center’ in his 
What do you think of that?” 

Tom shuddered. “I prefer not to 
think of it at all! Lf the kid’s waking 
really got going, night after 
night—oh no!” 

“But you wouldn't want him to sleep 
Until a few 
months before he this wak 
ing center didn't amount to much, but 
finally it was pretty 


men- 


midbrain. 


would you? 
was born, 


arrived, 
Now he sleeps, wakes 
up, stays awake a while, and goes back 
to sleep, but he doesn’t do these things 
Later, when his “higher 
cerebrum—is more alert, 
awake and go to 


deliberately. 
—the 


able to stay 


| sleep because he wants to.” 


“Especially the latter, I hope!” said 


| Tom. 


As weeks passed, being awake became 


more and interesting to young 
Robert. His vision sharpened; he 
more Clearly his mother’s face, his toys, 
the bright lights and other enchanting 


He discovered his fingers and 


more 
Saw 


objects. 
toes and enjoyed playing with his rat- 
tle. The days became satisfying, even 
exciting, and he began to learn that he 
could keep himself awake. 

He settled into a fairly regular pat- 
tern at 4 months, often sleeping 
through the night without a feeding, 
taking two or three naps in the day- 


time. He no longer depended entirely 





waken him, 


He 


on hunger sensations to 


| waking often without crying. 
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amused himself cheerfully until time 
for the next meal. He usually finished 
his meal without falling asleep. 

At one year, he generally slept 13 
or 14 hours, one or two naps account- 
three of them. He 
at night. Some 
the naps set- 


ing for two or 
caugiit the remainder 
time in his second year, 
tled down to one a day. 

Robert was 15 months old when he 
began lying awake at night for an hour 
or two without apparent reason. 

“This is one of the ups and downs in 
learning to go to sleep,” Marie told 
Tom after another trip to the doctor. 
“He says babies learn to stay awake 
before they know how to let go of wake- 
fulness and go to sleep voluntarily, just 
as they can pick up a toy before they 
learn to drop it at will. In the second 
year, wakefulness often seems to over- 
balance the child’s ability to go to sleep 
while ‘inhibit 
the action of his waking center from 
choice, and release into sleep.’ Those 
were his very words! Anyway, the 
upshot is that Robert will probably 
settle down soon, but he may have more 
difficulty from time to time, and when 
he’s about 2%, he somewhat 
irregular in both going 
waking up.” 

I always knew that waking center 


he is learning to—ahem! 


may be 


to sleep and 


Tom growled. 
Marie 


reason Robert is such 


would make trouble,” 


“He said something nice, too,” 
told him. “One 
a happy baby is that we tried to find 
out what he needed, letting him sleep 
and eat accordingly instead of by our 
own convenience.” 

“That’s big of the doctor, 
big!” Tom conceded. “Still,” he smiled, 
I admit, it’s pretty nice!” 


The Little Doctor 


really 














“The greatest difference between a bypo- 
chondriac and the rest of us is that the 


hypochondriac is scared—and admits it.” 
Peter J. Steincrohn, M.D, 





FEBRUARY 1951 


“We started our bond buying program 
before the war, purchasing two $18.75 
bonds a month through the Payroll 
Savings Plan at the Stearns-Roger 
Manufacturing Co. When war came, 
we gave up our dream home for the 
duration and were glad our bonds 
went for our country’s victory.” 





FOR YOUR SECURITY, AND YOUR 
COUNTRY’S TOO, SAVE NOW— 
THROUGH REGULAR PURCHASE OF 
U. S. SAVINGS BONDS! 


Your government does not pay for this advertisement. It is donated by this publication and Foote, Cone & Belding in cooperation with the Advertising Council and the 





"The bonds Lila and I bought 
for our countrys defense helped us 


4 
+o own our own home! 


HOW U. S. SAVINGS BONDS PAID OFF FOR 
SELDEN AND LILA ROBINSON OF DENVER, COLORADO 


“Bond saving made it possible for me to become 
a home owner,” says engineer-sportsman 
Selden Robinson, “‘then helped me to improve 
on my original investment through the purchase 
of a better home. My story should encourage 
every man who dreams of a house of his own.” 





“Bonds paid $2800 down on a house in 
1945. ‘They provided $500 toward a 
new car. And this year when we traded 
our first house for a new brick one, 
bonds paid the difference. We had the 
money only because of our systematic 
bond buying program.” 


“We've saved $4,000, and now we're 
buying bonds toward a college educa- 
tion for our two daughters, Emily, 15 
and Carol, 8. There’s no surer savings 
eT than — | agen, ol and 

. 8. Savings Bonds which are backed 
by the greatest nation on earth!” 





The Robinsons’ story can be your story, too! 


You can make your dream come true, 
too—just as the Robinsons did. It’s 
easy! Just start now with these three 
simple steps: 


1. Make one big decision—to put 
saving first, before you even touch 
your income. 


2. Decide to save a regular amount 
systematically, week after week or 
month after month. Even a small 
sum, saved on a systematic basis, 
becomes a large sum in an amazingly 
short time! 


3. Start saving automatically by 


Magazine Publishers of America. 


signing up today in the Payroll Sav- 
ings Plan where you work or the 
Bond-A-Month Plan where you bank. 
You may save as little as $1.25 a 
week or as much as $375 a month. If 
you can set aside just $7.50 weekly, 
in 10 years you'll have bonds and 
interest worth $4,329.02 cash! 


You’ll be providing security not only 
for yourself and your family but for 
the free way of life that’s so important 
to us all. And in far less time than 
you think, you'll have turned your 
dreams into reality, just as Selden 
and Lila Robinson have done. 
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Medical Deductions from Your Income 


tax 


by BETTY LEE GOUGH 


HEN can you deduct medical expenses from your 

“adjusted gross income” for tax purposes, and 
when can’t you? A good general rule is this: if you have 
had a lot of sickness in the family, itemize your ex- 
penses. Unless they have been unusually high, you are 
better off forgetting about them and taking the “table 
rate” or standard deduction figure that includes average 
deductions for medical and dental expenses. 

At present the law allows you to deduct only those 
medical and dental expenses which are above five per 
cent of your adjusted gross income. It takes a lot of 
sickness to pile the bills up that high. 

How does this five per cent business work? Consider 
the case of a family we shall call the Olsons. Oscar is 
a certified public accountant and earns pretty good fees. 
During 1950 he took in $12,000. Medical expenses for 
himself, his wife and his 10 year old boy came to $830. 
Five per cent of $12,000 is exactly $600. Oscar simply 
subtracted $600—five per cent of his taxable income— 
from his actual expense figure of $830. He is allowed to 
deduct the remaining $230 of his medical expenses. 

Hospital expenses count as well as doctors’ bills, but 
if an insurance company footed part of the bill, only 


the amount you paid can legitimately be deducted. 

Last year, Charles and Mary Gleason had rather high 
medical expenses. Mary had a baby early in the year, 
and in August their first child had his tonsils out. 
Charles kept a record of every expense. 

The two hospital trips set Charles and Mary back a 
total of $187.56. Their insurance policy, like many 
others, had a clause limiting maternity payments to a 
maximum of $50, so that was all Charles got back from 
the company when his baby was born. But the insur- 
ance policy paid almost all of the operating room, 
anesthetic, prescription and other costs for the tonsil- 
lectomy. Charles got $83.41 from the insurance com- 
pany; with the maternity payment, the total was 
$133.41. So he paid out $54.15 net for hospital expenses 
(187.56 minus $133.41). 

The policy cost $11.75 per quarter, and his $47 yearly 
premium added to the net hospital expenses gave a final 
total of $101.15 that Charles and Mary paid out for 
hospitalization during the year. 

If the hospitalization had occurred in December, with 
reimbursement after the first of the year, Charles could 
legitimately have put down the entire sum—$187.56— 
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as medical expenses for 1950, plus the 
$47 he paid out for hospitalization in- 
surance premiums. In that case, the re- 
imbursement check would have to be 
reported as regular income for the year 
during which it was received. In other 
words, his income for 1951 would be} 
$83.41 higher. 

This does not mean that any insur- | 
ance reimbursement you receive one | 
year for medical expenses incurred the | 
year before must be reported as in- 
come. Uncle Sam is a reasonable guy. 
He insists on this only if you have taken 
the same amount off the previous year. 

Say that Charles and Mary claimed 
only $50 for medical expenses, over and 
above five per cent of their income. 
Then they would have to report only 
$50 of the $83.41 as income during the 
next year. If they claimed no deduct- 
ible medical expense, then the in-| 
surance check would not have to be! 
reported at all. | 

Sometimes people receive payment | 
for two different things. Take, for ex- 
ample, a check that the Coopers | 
received from Jim’s employer as com- | 





pensation for an accident Jim had in 
the plant. Part was for his medical ex- 
penses and part for his lost time. As the 
company’s accountant carefully ex- 
plained to Jim, only the part represent- | 
ing medical expenses had to be con- 
sidered in figuring medical deductions. | 
As in the case of a payment for hospital- | 
ization, it had to be subtracted from 
the total cost of medicines, physicians’ 
fees, hospital bills and other medical ex- 
penses. 


In addition to doctor and hospital | 
bills, these things are considered medi- | 


cal expenses under the income tax law: | 
Drugs and medicines. This item in-| 
cludes the cost of prescriptions your 
physician writes, and routine medi- 
cines as well. Obviously, cosmetics 
and other nonmedical articles sold by 
most drug stores do not count as medi- 
cal deductions. 

Nursing. If you pay or provide board, 
this as -well as the nurse’s salary can 
be deducted. 

Laboratory fees. 

Dentists’ bills. 

The cost of artificial teeth. 

Artificial limbs. 

Eyeglasses and hearing aids. 





to transport a patient to or from a place 
where he received treatment, not mere- 
ly for convenience or comfort. 

Some travel expenses. A Louisiana 
couple recently had their small boy 
flown to Johns Hopkins Hospital for a 
“blue baby” operation. An attorney | 


CAuthoritative 
HEALTH pamphlets 


from the American Medical Association 


1. MENTAL HYGIENE IN THE CLASSROOM—How would you help a child like 

this For teachers. 15 cents. 
8. WHAT IS A HEALTH EXAMINATION ANYWAY? Haven Emerson 
A discussion for laymen on value of periodic health examinations, 
$8. HOW TO CHOOSE A DOCTOR. Audrey McKeever 
4. HOW TO BE AN INTELLIGENT PATIENT. Philip Reichert 
5. THE PROMISE OF GERIATRICS. Thomas C. Desmond. 25 cents 
6. THE FACTS ABOUT HEADACHES. David J. Impasto 
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subject. 
%. HIGH BLOOD PRESSURE. Irvine H. Page & A. C. Corcoran 
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$4.50. 

it. KEEPING YOUR BABY WELL. 15 cents each; 10 copies, $1.55; 

50 copies, $4.50. 
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and Chevalier L. Jackson 15 cents. How to prevent and admine 

ister to choking accidents 

14. THE CHILD IN THE FAMILY. Clifford Sweet, Lawrence R. Jacobus 
aod Henry E. Stafford 


15. ARE COMIC BOOKS A MENACE? 
15 cents 
16. HOW TO CONTROL YOUR CHILD. 
15 cents, 
17, MANNERS FOR MITES. Sue Kelley 
18. THE ‘ONLY’ CHILD. Elsicliese Thrope 
18. UNDERSTANDING THE ADOLESCENT. 
15 cents. 
20. NOT JUST EXERCISE. Fred V. Hein. 15 cents 
21. JOHNNY MAKES THE TEAM. Fred V. Hein 
22. $0 YOU CAN'T SLEEP? Paul H. Fluck 
23. WATCH YOUR DIET. E. M. Geraghty 
24. YOU CAN REDUCE. Gertrude Austin 
25. HOW YOU CAN JUDGE A RESTAURANT. 
McCracken. 5 cents 


15 cents 


15 cents 


15 cents 


15 cents, 


15 cents 


15 cents. 


30 copies, 


15 centa, 
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Thomas & Lols Hoult. 
wo Van Gort sheep? 


Gladys Gardner Jenkins. 


15 cents 
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Smiley Blanton. 
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Ambulance charges. These can be de- | 
ducted if the ambulance was necessary | 
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friend explained that not only the fare 
but the meals and lodging along the 
way could be taken off as medical costs. 
The entire trip had been for the pur- 
pose of obtaining medical care. 
Cost of corrective or preventive speech 
and lipreading training. Here again, 
travel expense is deductible. 

Is there any limit on the size of the 
deduction allowed? Yes, there is. The 
limitation depends not only on whether 


They ran water, gas and sewer lines, 
paved streets and built three houses be- 
fore a trip to Washington and a confer- 
ence with FHA’s top officials finally 
secured the necessary authorization. In 
1939 the Housing Project 
No. 
begun. It 
housing 
Negroes for Negroes. 
was started the following year. Its 115 
comfortable homes, each with a yard, 


Edwards 
1—245 two bedroom houses—was 
first FHA-insured 
undertaken by 


was the 
project ever 


A second project 


were completed by the end of 1941! 
when the war temporarily halted fur 
ther construction. 

The Edwards houses are single family 
units, constructed of wood, brick and 
stone in varied styles. Down payments 
are low (often advanced in part by the 
Edwardses) and monthly installments 
over range $16.45 to 
$24. The houses have gleaming white 
bathrooms, 
modern electrical appliances, neat yards 


25 years from 


convenient kitchens with 
planted with shrubs and young trees. 

The Edwardses are looking forward 
to watching the first generation of chil- 
dren grow up in these homes. “They're 
bound to be better children and better 
adults,” they say. Evidence of this is 
already revealed in Oklahoma City sta 
tistics: A. J. Kirkpatrick, truancy officer 
for the city’s Negro schools, says “Tru- 
ancy and delinquency in the Edwards 
homes have been negligible.” 

Of the first group of 360 homeown- 
ers, more than a dozen have paid off 
their entire indebtedness in less than 
ten of the maximum 25 years. Many 
more, remembering the depression years 
and heeding the continued advice of the 
Edwardses, are keeping well ahead of 
schedule by paying two or more in- 
stallments each month while salaries 
are comparatively high. With nearly 600 
units now completed (construction was 
resumed at war's end), no Edwards- 
built home has yet been repossessed for 
delinquent payment. 

The prices that Edwards sets on his 
homes are so reasonable that an FHA 


the taxpayer is single or married, but 
also on the number of dependents. 

Taxpayers who claim only one exemp- 
tion are limited to medical and dental 
deductions of not more than $1250. 

Taxpayers who are single or who are 
married and file separate returns, and 
have dependents are limited to medical 
and dental deductions of not more than 
$2500 in each return. 

Married couples filing a joint return 


The Edwards Story 


(Continued from page 21) 


official once protested, “These houses 
are worth more than you're asking.” 
Edwards readily agrees. “But,” he adds, 
“Negroes can't afford to pay any more.” 

Too often, the 
the Negro’s economic plight is aggra- 


Edwardses realized, 


vated because he does not know a 
skilled trade. When 
gan in 1938, the Edwardses could find 
but one skilled Negro bricklayer. Short- 
ages were almost as acute among Negro 


construction be- 


carpenters and electricians. Under the 
supervision of a white foreman, they 


began to hire young Negroes who 


wanted to train for jobs that would 
give them a new measure of economic 
security in years to come. Today more 
than a score of competent Negro car- 
penters, electricians and bricklayers are 
on their payroll. Another 
learned a skilled trade and gone out on 


their own. 


score have 


There has never been a racial prob- 
lem on the Edwards jobs. “Negroes and 
whites worked under me all the years 
I was there,” says E. O. Payne, foreman 
in charge of carpenters. for nearly nine 
years, “and there was never trouble of 
any kind.” 

With this background of enlightened 
community service, it was only natural 
that the should concern 
themselves sooner or later with health 
problems. Mrs. Edwards’ experience in 
1945 was, of course, the final factor in 
their decision to build a hospital. They 


Edwardses 


1— 


“Shake well, apply generously and rub 
vigorously with the grain.” 


TODAY’S HEALTH 


and claiming two exemptions are limited 
to medical and dental deductions of not 
more than $2500. 

Married couples filing a joint return 
and claiming three exemptions are lim- 
ited to medical and dental deductions of 
not more than $3750 

Married couples filing a joint return 
and claiming four or more exemptions 
are limited to medical and dental deduc- 
tions of not more than $5000. 


knew that the Negro’s life expectancy 
behind the 


tragedy 


lagged jten white 
that this 


not by any racial susceptibility to dis- 


years 
man’s; was caused, 
ease, but by substandard living condi- 
tions and an acute shortage of doctors, 
nurses and hospital facilities available 
Thev knew that at least 
one-third of the Negroes in the 17 
Southern without an at- 
tending physician, that in Oklahoma 
City the 30,000 Negroes 
only 89 segregated hospital beds. 


to Negroes. 


states died 


could use 

The finished hospital represents more 
than $400,000 of the Edwardses’ life 
They didn’t try to out- 
“It takes away your self- 


savings. raise 
side money. 
respect,” Edwards says, “when you have 
to beg for help. But people can give 
now, if they really want to help; there 
will always be some patients who are 
unable to pay.” 

The Edwards Memorial Hospital has 
two operating rooms, a delivery room 
and a light, airy nursery, a general ex- 
amination nose and 
throat clinic, x-ray 
laboratory, diet kitchens, pediatric ward 
and physical therapy room. Rates are 
substantially lower than those for com- 
Oklahoma 


of a large 


room, eye ear, 


room and modern 


parable facilities in other 
City hospitals. A father 
family, one of the thousands who went 
through the hospital the day it was dedi- 
cated, paused at the modern delivery 
room and said, “It will be a new ex- 
perience for me to be able to pace up 
and down a hospital corridor and have 
nurses tell me everything is going all 
right inside that room.” 

Edwards Memorial Hospital offers a 
great opportunity for the training of 
Negro doctors, nurses and laboratory 
technicians. 
professions have been caused primarily 
by the lack of training and practicing 
opportunities in the country’s leading 
schools and hospitals. Oklahoma City’s 
leading white doctors have been com- 
pletely cooperative. Twenty-six of them 
joined 13 Negro doctors to give the 


Acute shortages in these 
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hospital its first interracial staff. It still 

has the only one in the South. 

President Truman broke a long-stand- 
ing White House rule against personal 
congratulatory messages to send a letter 
for the dedication of the hospital. He 
praised the Edwardses for having made 
“a real contribution to human welfare.” 

Unspoken yet implied in all the trib- 
utes paid the Edwardses is one simple 
truth: the Edwards story proves that 
race is not a factor in determining the 
qualities of character that produce suc- 
cess. Vision, ambition, humanitarian- 
ism, the capacity for hard, honest labor 

. all are necessary for truly successful 
living. The Edwardses have all of them 
in generous proportions. 

_ The Edwardses are justifiably proud 
of what they have been able to do. But 
it is a pride softened by humility, a 
pride that permits them to say of the 
housing development and the hospital, 
“They aren't just Negro projects; they're 
community projects.” It is a pride that 
gives them reason to hope that their 
work may encourage other people to 
help the Negro help himself. 


Is the Basic Seven 
Out of Date? 


(Continued from page 35) 
Whole grain 
preferable. 


belong in the daily diet. 
products are nutritionally 
When you use white flour make sure it 
is enriched. Cereal foods will give you 
a low cost source of energy and protein, 
iron and important B vitamins. 

6. Butter (or fortified oleomargarine) 
is an important source of vitamin A 
and food energy. It adds flavor and 
interest to many other foods. 

7. Potatoes and other vegetables and 
fruits help to complete the daily food 
needs. We choose them to suit our 
taste. Both white and sweet potatoes 
are good sources of vitamin C and can 
be counted on to supply part of that 
daily need. And for pity’s sake, do eat 
potatoes—we can’t afford not to. We 
have to pay for them whether we eat 
them or not. Our tax money buys as 
surplus all those we don't eat. We 
would all profit by making them an im- 
portant part of our diet. A hundred 
calories of potatoes are no-more fatten- 
ing than 100 calories of anything else. 

These are facts worth knowing, and 
you can feel secure in your knowledge. 
Only the naive seek magic potions to 
cancel the need for decent eating habits. 

P.S. If you live in the “goiter belt” 
(the Great Lakes region) or another 
area where goiter is prevalent, be sure 
to use iodized salt. 
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TODAY'S HEALTH 


have scored at least two strikes against 


childhood’s greatest enemy. 


by ETHEL STRATTAN 


OHNNY was a normal boy, active, curious, full of 
J mischief. He followed the usual patterns of behavior 
and added a few of his own. His mother had long since 
given up discipline, comforting herself with the thought, 
“He'll grow out of it.” He had, after all, stopped biting 
the other children, had stopped saying, “Oh, yeah?” 
when addressed and no longer put his clothes on back- 


wards, 
‘It will always be something,” the older women told 
her. “Right up until he gets married and leaves home.” 
But a week after she had packed him off to school 
again after a “strep” throat infection, he came home from 
the second grade acting very strangely. At about half- 


hour intervals, his right shoulder would suddenly move 
forward and up. while his left shoulder went in the 
opposite direction. “Where’d you pick that up?” she 
asked sharply. 

“I dunno.” Johnny blushed a little. 

She mentally shrugged her shoulders and went about 
urgent business in the kitchen. 

Weeks later, Johnny added other purposeless move- 
ments to his repertoire. For no apparent reason, his head 
would jerk to one side. It had always been difficult for 
him to sit still; now it was impossible. And two nights, 
when the room was dark, he called his mother to his 
side. “My knees ache, Mommy,” he said a little timidly. 
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“And my shoulders and elbows do too.” 


“Of course, Johnny,” she comforted. 
“You're growing up. Your arms and legs 
are trying to get bigger.” 

That pleased him, and he fell asleep 
smiling. 

But when he began to break things, 
his mother intervened. “You're old 
enough to learn a little responsibility,” 
she said as she swept up the pieces of 


“The next thing 


her china shepherdess. 


you drop 

Johnny's eves widened in terror. 
can’t help it, Mommy. I can’t help it.” 

“Oh, ves vou can.” 

Johnny’s shoulders began to jerk. 
She slapped him hard across the face. 
“I want no more of that, either.” 

That night Johnnv’s fever was high, 
Even the 
of the bedclothes was too painful to be 
His mother called the doctor. 
“Rheumatic fever,” 


and his legs ached. weight 
endured. 
he said, almost at 
once. 

It was nearly a vear before Johnny 
was well again. 

At that, 


matic fever is the greatest killer of chil 


Johnny was lucky, for rheu 


Though it may occur at anv age, 
likely to strike 


the fourth and fifteenth vears. As its 


dren. 
it is far more between 
name implies, it is associated with pain 
and swelling in the joints, but more 
important is rheumatic heart disease, 
which follows in almost 75 per cent of 
cases. The symptoms are so varied that 
Johnny’s case cannot be called typical. 
There was no doubt that Johnny was 
rheumatic fever, but 


suffering from 


many lighter forms are undetected 
when key signs are absent or mild. 
The doctor knew that Johnny’s heart 
might be damaged very little or not at 
all with proper care during the acute 
infection, so he arranged for a hospital 
bed. During the period of strict bed 
rest, visitors, tovs, books and even a 
and the boy was not 


bath 


radio were taboo 
allowed to feed himself or have 
room privileges. 

For a while Johnny was too sick to 
but the day he 
feel better marked the most 
Althougl: he felt 
well, the infection was still 
a return to 
surely have damaged his heart. 


want diversion anyway, 
began to 
dangerous time of all. 
active, and 
would 
By that 
time his family had learned they had to 


normal life then 


follow the doctor's advice to the letter. 
To help him decide the proper time 
for increased activity, the doctor deter- 


Johnny’s blood sedimentation 
rate. (When the disease is active, the 


red blood cells settle to the bottom of 


mined 


a sample much more quickly than nor- 
mal.) 
You may 


well ask, 


if Johnny’s case 


was more pronounced than some and if 
the symptoms vary so greatly, how can 
I tell whether my child is developing 
rheumatic fever? 

The presence of hemolytic strepto- 
coceus gives the first known warning 
signal, as an acute attack often occurs 
a few days or weeks after a streptococ- 
cus throat infection. Other predisposing 
factors seem to be cold, wet climates 
during bad seasons, crowded or unsan- 
conditions (especially in 


itary living 


cities ) , inherited sus 


with 


poor nutrition 


ceptibility and close contact, 
spread of the streptococcus from one 
throat to another. It has been estimated 
that ten persons out of 100 will become 
ill with strep throat in the average epi- 
demic and that one or more susceptible 
persons out of these ten will develop 
This was especially 


World 


fever. 


barracks life of 


rheumatic 
noted in the 
Wars I and II 

Rheumatic fever attacks the connec- 
tive tissues and causes inflammation of 
the muscle, valves and outer lining of 
the heart. Often 
more of the four heart valves results, 


a searring of one or 


closing and causing 
spills back 
blood it 
as if, in 


interfering with 
back pressure. The valve 
into the chamber some of the 
shold have much 


bailing water out of a 


released 
rowboat, the 
bucket were not completely emptied 
over the side. The left ventricle of the 
heart has to work harder to eject the 
blood, and gradually enlarges. 

The diseage is difficult to diagnose, 
early Many 
people have it lightly and suffer no ill 
effects. 
each 


especially in childhood. 


However, attacks tend to recur, 
succeeding infection becoming 
harder to survive and damaging the 
heart more, until leaky valves and 
heart failure threaten to take their toll. 
Meticulous convalescent care must be 
given the patient for weeks, months or 
vears, to protect the heart from damage. 
When he is well again, repeated rheuma- 
tic infections must be guarded against. 


Most of the 
lesser diseases. It is important to take 


symptoms also occur in 


them seriously until rheumatic infection 
has been ruled out. Among them are 
joint pain, aching muscles, chorea (St. 
Vitus’ 


shoulder jerks), 


cause of Johnny’s 


chills, 


nosebleed, 


dance, the 
fever, sweating, 


fatigue, listlessness, loss of 
color, weight and appetite, clubbing of 
nodules 


fingers and toes, and small 


(swollen patches) over the knuckles, 
wrists, elbows and other bony promi- 
nences. There may be abdominal pain. 

The severity of the symptoms varies 
greatly. Often they: are not sufficient to 
stop school or work. It is to be hoped 
the day is gone forever when mothers 
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CAT 


smile at their children with aching 
joints and say, “It’s just growing pains, 
dear. They'll go away in a little while.” 

The doctor needs a complete history 
of the patient and usually makes blood 
tests. Possibly he will look at the heart 
with a fluoroscope or take an electro- 
cardiogram (a tracing of the heart 
beat). 

The important thing for the patient's 
family to remember is that they must 
have patience if diagnosis is difficult. 
Sometimes rheumatic fever and rheu- 
|matoid arthritis are so similar that 
many months are required to establish 
which is the villain. Undulant fever, in- 
fantile paralysis and even appendicitis 
sometimes are confused with rheumatic 
fever. Time spent making sure of the 
diagnosis is time well spent. 

For the first few weeks after an at- 
tack, the patient must be protected 
from drafts because of the high fever 
and sweating. During periods of sweat- 
}ing, wool or flannelette sheets and 
clothing offer comfort. He won't feel 
much like eating, and a light, well bal- 
anced diet is better for him anyway. 
Sweating loss is made up by large 
amounts of fluid unless heart failure 
| symptoms develop, in which case both 
salt and fluids are restricted. Salicylates 
| are useful for joint pain. For cardiac 
| pain, an icebag over the painful area 
| is helpful, or the doctor may prescribe 
| codeine. Extra care is needed to pro- 
| tect the patient from rheumatic pain, as 
| the slightest touch seems to sear the 
| affected joint. 
| During the convalescent period, fre- 
| quent bathing and alcohol sponges are 
| desirable. The most important ingredi- 
ent, however, is rest, liberally sprinkled 
| with nourishing food. Usually no re- 
striction is placed on the amount of 
food given, for the patient is nearly al- 
ways undernourished when he contracts 
the disease. Heavy meat portions and 
meals teeming with vitamins are the 
order of the day. The doctor is glad to 
| see the patient become somewhat over- 
weight, for the extra fat provides a 
buffer against recurrences of the condi- 
tion. One authority even advocates 
deliberate overfeeding of all children, 
because fat ones seldom suffer from the 
disease. 

When the patient returns to normal 
activity—or as near normal as the doc- 
tor thinks wise—regular examinations, 
| weekly at first, are necessary to guard 
| against recurrences. The patient should 
| take extra care to avoid respiratory in- 
|fections (ear inflammation, scarlet 
| fever, tonsillitis, sore throat, etc.). He 

should avoid crowds. He must be pro- 
| tected against exposure and receive suf- 
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ficient food and rest. Above all, he 
must not allow himself to get chilled or 
damp. Though time-consuming and at 
times seemingly pointless, the patient 
should be protected from those in his 
own family with colds. This means 
placing him in another part of the 
house, sterilizing dishes used by the 
sick person, etc. Carrying on as if the 
cold were not incapacitating is not for 
him. 

Because of the scrupulous care 
needed, and because of the crowded 
home conditions in which many pa- 
tients live, community custody of chil- 
dren with rheumatic fever is desirable. 
The city of London and the state of 
Wisconsin have pioneered in this field, 
with impressive results. Others may 
soon follow their lead. 

In 1949 a 15 year old Minnesota girl 
had a four day bout of what appeared 
to be ordinary influenza. On returning 
to school, she found herself constantly 
tired and never hungry. Two weeks 
later she spent the day on her feet in 
a speech contest, after which she was 
exhausted. The following day her heels, 
fingers, wrists, elbows and back became 
stiff and sore. The next two days 
brought an acceleration of these symp- 
toms, and she ran a fever. When sulfon- 
amides and salicylates were ineffective, 
her doctor sent her to the Mayo Clinic. 

Doctors there tried cortisone, the 
new discovery for arthritis, during the 
next ten days on the off chance that 
it might help the girl. Within 24 hours 
her heart rate had decreased ten beats 
per minute and her temperature had 
begun to come down. Three days later 
all the joint pain had disappeared. Next 
day she felt fine, and, like most recover- 
ing patients, saw no reason why she 
should stay in bed. After several months 
had passed, there was no recurrence of 
symptoms. 

At first the physicians were loath to 
credit cortisone with this amazing re- 
covery, for acute rheumatic fever is so 
unpredictable that the remission might 
have occurred spontaneously. Cau- 
tiously, they tried the drug in four other 
cases, with almost identical results. 

But cortisone is still in the experi- 
mental stage. Such a small amount is 
available that it is portioned out in 
driblets, even to medical investigators. 
A noted authority on rheumatic fever 
has stated that it probably is a blessing 
that cortisone is not freely available, 
for though it is a valuable research tool 
and will undoubtedly open the way to 
greater understanding of the disease, 
too little is known about its action to 
warrant general acceptance as yet. An- 


other hormone, ACTH, has shown 
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similar effect, but it too is scarce. 

In the meantime, advanced thinkers 
in the field are getting away from the 
idea of months of very slow increases in 
activity.once active rheumatic infection 
has subsided. Doctors now feel that 
there is a real possibility of making life- 
long “cardiac cripples” of these people 
by being overly cautious, and they are 
accordingly using common sense and an 
assessment of each patient's condition 
as the basis for increased activity. 

Once a patient has recovered from 
his first attack, prevention of further 
sieges is the goal. Medical authorities 
believe that sulfonamide drugs may 
prevent attacks, with the reservations 
that they can be dangerous once an at- 
tack has begun, are poisonous to some 
people and must always be prescribed 
by a physician thoroughly experienced 
in their use. Since spring is the most 
dangerous season, adequate dosage dur- 
ing February, March and April is excel- 
lent insurance. When the patient does 
catch cold despite all precaution, he 
must be put to bed until he is safe 
again. 

When the price comes within the 
average person's reach and its dosage 
and administration are properly worked 
out, oral penicillin will probably replace 
the sulfa drugs as a preventive measure. 
It has recently been shown that if 
throat infections due to group A hemo- 
lytic streptococcus (associated with 
rheumatic fever for the past 200 years) 
are treated for eight to ten days with 
penicillin, an attack of rheumatic fever 
may be avoided. However, this treat- 
ment must be initiated within a few 
hours of the appearance of throat symp- 
toms. Such management also checks the 
spread of the streptococcus to other 
members of the family. 

Rheumatic fever research is taking 
many steps forward now that there is 
much more money and workers avail- 
able than ever before. Approximately 
$750,000 is spent each year. 

Despite the depressing _ statistics 
which name rheumatic fever the great- 
est killer of children, the truth is that 
today it is possible for 70 per cent of 
the victims to lead normal adult lives, 
even where the disease is rampant. 
Some authorities believe that almost 
enough is known about the disease to 
wipe it out, and that the greatest re- 
maining problem is social, rather than 
medical. 

Since well nourished children living 
under sanitary conditions tend to re- 
sist the disease more effectively than 
others, the first problem is to provide 
community assistance for those whose 
families cannot afford proper precau- 


tions in the home. Rheumatic fever is 
not a contagious disease, but the pre- 
ceding streptococcus infection is, and 
in overcrowded homes there is often no 
possibility of isolation, and not enough 
money for proper food and living con- 
ditions. 

Government and private agencies are 
now formulating plans for community 
aid to patients and families, including 
the services of doctors, hospitals, nurses 
and social workers. 

Yes, it seems clear that rheumatic 
fever can be wiped out, but final eradi- 
cation may depend on the relief of 
desperate overcrowding and improper 
sanitation in sections of our cities. 


Socialized Medicine 
Is No Bargain 


(Continued from page 29) 


London’s South Siders get only half the 
attention that similar ailments get in 
the swankier districts. For all the plan- 
ning that has been done, there is still 
an uneven distribution of doctors in 
London. If the backers of the National 
Health Program are to achieve their 
objective of equal health protection for 
all, the next step must be to tell doctors 
when and where and how they are to 
practice. Therein lies my greatest fear 
of socialization. 

Socialization and death have 
thing in common: you cannot be either 
a little bit socialized or a little bit dead. 
It is whole hog or nothing. After two 
years of the National Health Program, 
London doctors still have preferences 
as to where they want to practice. By 
compulsion of one kind or another, 
somebody is going to have to shoo 
doctors away from the fancy neighbor- 
hoods into the tenement districts or the 
program will wind up where it started. 
When the government is given author- 
ity to tell one group or one profession 
where and how its members are to 
work, no other group or profession can 
be safe for long. 

If th: day ever comes to America 
when Uncle Sam usurps the power to 
dictate to doctors under a health plan, 
it will be a sad day for carpenters. 
Adequate housing is still an unsolved 
problem in this country, especially for 
the poor. If it is logical to nationalize 
the medical profession to get more 
medical service for the poor, it is 
equally logical to nationalize the home 
construction industry. 

I do not know much about doctors, 
but I know quite a bit about carpenters. 
They are an independent lot. They 
want to work where and how they 


one 
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please. The first bureaucrat who told a 
carpenter he had to work in Little Rock 
when he wanted to work in Lancaster 
would be gumming his food for lack 
of teeth. Carpenters want to be free 
agents; free to work where they want 
to; free to negotiate the terms of their 
wages and working conditions through 
collective bargaining; yes, even free to 
try their luck at something else. 

They will retain these freedoms only 
so long as all other groups retain theirs. 
Socialization is like a wolf with a tape- 
worm; once it starts gnawing, it never 
can stop. Socialized medicine would 
only be the first bite out of our free 
enterprise system; it would not be 
many years before the carpenters would 
be feeling the teeth of socialization on 
the seats of their overalls. Any way you 
look at it, socialized medicine) is no 
bargain; the carpenters don’t want it. 

I know that the backers of the na- 
tional health plan in this country re- 
sent the term “socialized medicine.” 
They have all sorts of arguments to 
“prove” that doctors and patients will 
remain free as the air under their pro- 
gram. They make a strong case. Per- 
haps if human nature were less ornery 
and less avaricious, an idealistic health 
program might work out all right. But 
so long as people have preferences, so 
long as Park Avenue has more appeal 
than Hell’s Kitchen, there will be an 
uneven distribution of doctors under 
any plan that does not contain com- 
pulsion. And once compulsidn enters 
the picture, the rights and freedoms of 
all citizens stand in jeopardy. To me, it 
is as simple as that. For forty years, I 
have fought communism tooth and toe- 
nail because I do not want anyone 
pushing me around. I certainly do not 
want to put my head into a socialization 
noose voluntarily when the results can 
be as undesirable as communism. 

I have always respected the medical 
profession for the fine contribution 
American medicine has made to human 
welfare. As I watched its battle against 
regimentation during the past two 
years, I have added to that respect. 
The physicians of this country have 
shown that they are willing to fight for 
their conviction. I salute them today 
not only as doctors but as crusading 
citizens as well. We in the labor move- 
ment have our own cross of regimenta- 
tion to bear. The fight the doctors are 
making is part of the same war. It is a 
war against concentration of authority 
in a few hands in Washington. As a 
veteran of forty years in the labor move- 
ment, I know what it is to fight for 
human rights. I am happy to take my 
stand beside the doctors. 
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Damaged Film 
(Continued from page 19) 


injured eye and asked him to read a 
short word in fine print. The boy saw 
only a blank space in place of the word 
because of the burned tissue. 
Fortunately, this patient’s vision im- 


| proved. He ceased to be conscious of 
| the spot. At the next test of fine print 


he saw the word somewhat distorted. 
In several months his vision improved, 
but was never fully restored. 

On March 7, 1951, a partial eclipse 
of the sun will be visible in the Eastern 
and Southern United States as sunset 
approaches. At that time many eyes 
and many cameras will be turned toward 
the sun while the moon passes between 
it and the earth. 

Eyes and cameras perform in much 


| the same way. Both have mechanisms 


that bring light rays to a focus, forming 
an image. In the eye the rays focus on 


| the retina, a delicate tissue that lines 


the back of the eyeball. In the camera 


| the rays focus on a.film or plate. 


From here on, there is a difference. 


| In the eye, no permanent impression is 
|-made on the retina. In the camera, the 








image is printed on the film. 

Because images of objects leave no 
permanent impression on the retinal 
tissue under ordinary circumstances, the 
retina—barring disease or accident—lasts 
a lifetime. But a film. (or plate) is good 
for only one exposure. After taking a 
single picture it cannot be used again. 
From the standpoint of future use it. is 


| damaged film. 


The eyes that watch an eclipse of the 


| sun have an image of the burning disc 


If this is a fleeting 
But in the 


on each retina. 
image, no harm is done. 


| cases of Margaret and the boy, the ex- 
| posure to the intense light rays lasted 


long enough to print a lasting image on 
the retina. The tiny round spots were, 
in a sense, actual photographs of the 
sun. The area of the retina on which 
they occurred was “damaged film.” 
Therefore, the defective vision of pa- 
tients with solar retinitis cannot be cor- 
rected with glasses. 

Many people with solar retinitis 
thought they were adequately protected 
when watching an eclipse. One man 
watched one from beginning to end, 
confident that his welder’s goggles 
would protect him. He ruined his eyes 
for life, though another type of welding 
glass is supposed to afford protection 
for an unlimited time. 

One little girl thought that watching 
the eclipse through a pinhole in a card 
would be safe. Another child peeped 
through a crack between his fingers. 
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Still another watched through a slightly 
opened fist. All showed similar, though 
fortunately temporary, after-effects. 
Some people were injured when there 
was no eclipse. 

A doctor at the clinic found evidence 
of sun damage on the retina of an older 
girl. “Did you watch the eclipse in No- 
vember?” he asked. 

No, positively, she had not watched 
the eclipse. 

“Then you looked into the sun at 
some other time,” the doctor insisted. 

Well, yes. One day and her 
brother had. tried to see who could look 
the longest at the sun. Her brother had 
afterward. 


she 


complained of his 
Stunts of this kind among children are 
not uncommon. They should be warned 
against them, and against watching air- 


planes when they have to look toward 


eyes 


the sun. 

Victims of snow and desert blindness 
have a similar condition of the retina. 
One man kept his weaker eye closed be- 
cause it was more sensitive to the glare 
from snow. The better eye, which he 
kept open, never recovered from the 
effects of exposure to reflected sunlight. 

It is only when light is excessive that 
it is damaging. Ordinarily sunlight is 
good for the eyes; but the midday sun, 
like the welder’s torch, is too intense 
for the eye to gaze on. 

What can be done to avoid damage 
during an eclipse of the sun? The U.S. 
Naval Observatory recommends view- 
ing an eclipse through a piece of glass 
smoked over a candle or oil flame, or 
through an overexposed photographic 
film. 

Does this make it safe to look as long 
as you like? No, especially if the sun is 
high when the eclipse occurs. The 
safer way is to look, pause and look 
again. 

Since the eclipse of March 7 will 
occur when the sun is low, should one 
watch without protection? 

No! One may look safely. at a sunrise 
or a sunset without protection because 
of the thick layer of atmosphere, dust 
and other foreign matter between the 
observer and the sun at such times. But 
an eclipse lasts much longer. Therefore, 
eyes must be protected. The same holds 
true for the eclipse of September 1, 
1951, visible from Eastern North Amer- 
ica after sunrise. 

Do sunglasses provide sufficient pro- 
tection for watching an eclipse? Cer- 
tainly not, nor does any ordinary colored 
glass. 

In what special way does solar retini- 
tis affect vision? It cannot be returned 
to normal with glasses. The patient is 
seriously handicapped for seeing small 
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print, fine stitching, musical notes, 
slide rule markings and other detail. 
Because sun damage to the eye can 
be serious, the retina should never be 
exposed to the direct rays of the bright 
sun in such a way as to receive a lasting 
imprint. When the film in a camera has 
had a picture printed ‘on it, it is re- 
placed by a new one. But nobody has 
ever bought a new retina to replace 


“damaged film” in the eye. 


The First Total Victory 
Over Malaria 


(Continued from page 15) 


developed by the men of the Rocke- 
feller Foundation. 

Aziz drew up a list of supplies he 
would need and sent it to London. Back 
it came in a few weeks with a curt note 
bidding him to put the requisition 
through routine channels. Aziz swal- 
lowed his indignation. More than any- 
thing else in life he wanted to rid his 
native island of the curse of nialaria. 
He refused to let red tape stand in the 
way. 

From leftover army dumps he sal- 
vaged enough DDT and oil to begin. 
Through commercial sources in England 
and the United States he ordered more. 
He also ordered flit guns, but for im- 
mediate use he went to local tinsmiths 
and they shaped guns to his measure- 
ments. They were a yard long (to save 
workers from stooping) and had over- 
size tanks. For transport Aziz had the 
health department truck and his own 
shabby prewar automobile. He bought 
four new and six secondhand motor- 
cycles and a motor launch 

Headquarters were set up in Nicosia, 
the island capital. Large-scale maps 
lined the walls; black areas showed the 
presence of mosquitoes, and pencil 
marks indicated the location of every 
man in Aziz’ army. The island was 
divided into six districts, 39 sections, 
111 zones. At the bottom of the list 
were 556 bloeks, each from eight to 15 
square miles, representing the arua a 
man with a flit gun could spray in 12 
working days. 

* In terms of war, the men with the 
duns were the infantry. They were a 
flicturesque crew with handkerchiefs 
knotted over their heads and baggy 
Turkish trousers. Each carried two 
quarts of spray, a badge and a flag. 
Hach man planted the flag where he 
worked, and chalked his initials and the 
date on a rock, post or a tree stump. 

The DDTers’ daubs are on virtually 
every house in the island, and high in 
the mountains. Deep in caves one can 


see as many as 20 names and 20 dates, 
representing repeated sprayings and the 
visits of inspectors. 

No area was considered clean until | 
at least 16 men had gone over it, sam- | 
pling for traces of the insect. 

Those who tested for larvae scooped 
up suspicious water and examined it un- 
der a magnifying glass. Those who | 
looked for adult mosquitoes carried a 
sheet and a flit gun. They spread out 
the sheet, sprayed, and if even one mos- | 
quito fell the area was condemned. 

As a start, in 1946, Aziz chose the 
Karpas Peninsula, a 500 square mile, 
mountainous finger of land protruding 
northeast into the sea. It was rough 
country. Villages snuggled in rocky 
pockets with no roads between them. 
Some, less than five miles apart, could | 
be reached only in a boat or by a land 
detour of as much as 30 miles. 

Karpas was chosen because it could | 
be blocked off from the rest of the 
island. Aziz set up disinfection stations 
to spray all entering motor vehicles. 
Some consented; others thumbed their 
noses at him and Aziz could do nothing 
about it. There were no laws to compel 
drivers to stop. | 

By the end of 1946 Karpas was clean, | 
and in 1948 sprayers attacked the en- 
tire island. The year 1949 was a period 
of guerrilla warfare against the remain- 
ing bugs. Some 200 men did nothing | 
but hunt mosquitoes. They found none. | 
There were no new cases of malaria. 
The black maps grew gray and finally 
white. 
In other countries the mosquito fight- | 
ers had authority to draft workers; in 
Cyprus, Aziz was cautioned against up- | 
setting the local labor market. His men 
worked long hours, loaded with para- 
phernalia, doing a hard job. There was 
no sidestepping of brambles, rocks or 
other obstacles; they had to move in a | 
straight line. They tore their clothes. 
They stumbled and broke their legs, | 
sprained their ankles. 

Working in caves, they were bitten 
by venomous adders. In the harvest sea- 
son farmers offered better wages, and 
many of the sprayers quit. Aziz raised 
wages a few pennies, offered free soup, 
supplied his men with cloth for shirts 
and breeches. He also gave them boots 
and shin guards made from old rubber | 
tires, for protection against snakes. | 

It took eight months for governmental | 
red tape to unwind and release the first | 
official shipment of DDT and oil. And 
then there wasn’t enough. Aziz turned 
to Paris green, although it meant re- 
educating his staff to use it. That, too, 
ran short, and soon they were spraying | 
with oi] alone. Even the oil vanished | 
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during the Arab-Israeli hostilities, so 
Aziz began to use crankcase drainings. 
His men shoveled earth into breeding 
places. Some went about scooping up 
larvae in their cupped hands and toss- 
ing them on the dry ground. When un- 
expected rains fell, creating thousands 
of new breeding places, Aziz rounded 
up his entire staff, office workers, super- 
visors and checkers, armed them with 
flit guns and led the blitz himself. 
Shepherds complained that he was 
poisoning water needed for their flocks, 
and they beat up the sprayers. Villagers 
said that he was killing bees and silk- 
worms, doing away with fish and frogs 
in the streams, potsoning game. Aziz In 
structed his men not to spray indoors 
where the silkworms were. He promised 
he would restock the streams. 
Wherever Aziz turned, he met ob- 
Monks 


spray injured the icons in their mon 


stacles. complained that - the 
asteries. In churches and castles the 
problem was how to get the spray up 
to the high ceilings. Aziz developed a 
heated sawdust-and-DDT combination 
that sent smoke rolling to the rafters. 
As the maps gleamed whiter and 
whiter in the Nicosia office, the problem 
became more difficult. “At the begin- 
ning,” Aziz explained, “there were mos- 
guitoes everywhere and we could kill 
had to 
stoop a little. After a while we were on 


them standing up. Then we 


our knees, straining our eyes. Finally 
they became so few we had to get down 
on our bellies and look for them.” 


By talking to shepherds, farmers and_ 


gypsies, the mosquito fighters learned of 
unsuspected pools, so hidden that they 
had to be marked to be found again for 
inspection. Once a girl climbed 80 feet 
to point out an almost invisible over- 
hang of rock that covered a spot of 
water. From the tops of cliffs the men 
dangled from rope slings to spray seep- 
age holes in the precipitous walls. 

Aziz has figured that the people of 
Cyprus used to lose some 50,000 weeks 
of work each year because of malaria. 
A dramatic result of the cleanup showed 
up in Akrotiri, where a 1000 acre citrus 
plantation was moving steadily toward 
bankruptcy. The trees grew in fine, well 
watered soil, but there was malaria. The 
workers invariably fell ill. The owners 
raised wages and offered other induce- 
ments, but few people dared work 
there. Today the plantation is flourish- 
ing and investors are crowding into the 
region to buy land that formerly couldn’t 
be given away. 

Cyprus is an extremely attractive is- 
land, but tourists stayed away because 
of the malaria. Already there has been 
an increase in hotel reservations, and 


eventually the absence of malaria should 
be worth millions of dollars to Cyprus. 
Mehmed Aziz lives with his wife and 
two daughters, one a graduate pharma- 
cist, the other the matron of the hos- 
pital in Nicosia. He has been widely 
honored for his achievement in Cyprus, 
called “the great liberator” and likened 
to St. Patrick for ridding his native land 
of a pest far more insidious than snakes. 
The British government has made him 
a Commander of the British Empire. 
The statement he made at the con- 
clusion of the campaign is typical: “I 
was brought up in a village where sani 
tary conditions were bad. Many young 
people died who probably would have 
lived had conditions been better. If in 
the course of my service I have done 
the improvement and 
that is the great- 


something for 
welfare of my country 
est pleasure I feel.” 

The worldwide plague that had been 
killing three million people a year is in 
full retreat. Malaria in Greece is down 
total; a 


Peruvian pest port, freed of malaria, has 


to 2 per cent of its former 


become the center of a great new eco- 
nomic development; areas once impos 
sible to farm are being resettled in Sat 
dinia, Venezuela, India and many other 
countries. In malarial regions every- 
where, listless, anemic men and women 
are enjoying health and energy they 


have seldom if ever known. 


Home Permanents 

(Continued from page 39) 
your hands and scalp for scratches or 
cuts. Your skin does a fine job of pro- 
tecting you so long as it remains un- 
broken. When there are open areas, ir- 
ritation may result from solutions that 
are harmless on normal skin. House- 
wives particularly take notice! If your 
chapped during 
months, visit your parlor for 


hands are winter 
beauty 
your wave until your skin returns to 
normal, or wear rubber gloves when 
handling the waving lotion. 

Cnueck your HAIR. Has your hair 
been recently overexposed to the sun or 
ultraviolet light, or has it been bleached? 
Experience has taught us that in these 
cases waving may not 
“take.” 


the sulfur in the hair may be chemically 


permanent 
Scientists venture a guess that 


changed under these conditions. Sulfur 
in the *hair is thought to make perma- 
nent waving possible. 

Does any of your previous permanent 
remain in your hair? Beauty operators 
usually make it a practice to cut off as 
much of the permanented hair as possi- 
ble. Generally speaking, hair that has 
been subjected to permanent waving is 
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somewhat weaker than unpermanented 
hair. 

Be sure that your hair is thoroughly 
shampooed and rinsed before applying 
the waving lotion. The hair shafts 
should be free from external debris such 
as scalp oil, dandruff, dirt and shampoo 
film. Some hair dyes coat the hair and 
interfere with the waving process. A 
clean hair shaft allows more uniform 
effective contact between the sulfur in 
the hair and the waving lotion. 

YOUR ATTENTION PLEASE. Plan your 
permanent for a time when you can 
count on several hours with few inter- 
ruptions. The success of your wave will 
depend largely on your ability to con 
centrate on the task at hand. Remem- 
ber, beauty culture schools spend weeks 
teaching students to give permanent 
waves. You expect to round out your 
education in one evening 

HAvE A Probably 
your best bet for satisfactory results is 


FRIEND HANDY 


to interest a friend in giving vou the 
You can return the favor. 
adequate skill to 


Even veterans ad- 


permanent 
Few beginners have 
curl their own hair. 
mit that it is much easier and less time- 
consuming if they have help. 
EACH AND EVERY TIMI 
RECTIONS. If you are a beginner, allow 


READ DI- 


about a half-hour to read and under- 
stand your directions thoroughly. This 
also applies if you are changing from 
one brand to another. Each manufac- 
turer varies his directions for use ac- 
cording to the composition of his 
product. For the best results, always 
follow the directions that accompany 
the kit. If you are a veteran, take time 
refresh your 


to reread directions to 


memory or catch up on any changes 
the manufacturer may have made. 
LET YOUR CLOCK REMIND 


you. Thousands of dollars are spent on 


ALARM 


research by home wave makers to de- 
termine the time intervals between each 
step to secure the best possible results. 
Some manufacturers suggest several 
variations in timing to allow for differ- 
ent hair textures. Take 
these scientific findings by followiag the 


directions. If your hair is overexposed 


idvantage of 


to the waving solution, frizziness and 
dry hair will result. If underexposed, 
the wave will last but a short time. Set 
your alarm as a reminder at each step. 

DIsCARD ALL REMAINING SOLUTIONS. 
The waving lotion and neutralizer are 
effective only immediately after they 
are opened, so there is no point in keep- 
ing them. People have occasionally 
drunk the solutions, with very serious 
results. As soon as the permanent is 
completed, pour the solutions down 


the drain. 
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Do you know the seven common danger signals 
that may mean cancer: (1) any sore that does not 
heal (2) a lump or thickening, in the breast or 
elsewhere (3) unusual bleeding or discharge (4) 
any change in a wart or mole (5) persistent indi- 
gestion or difficulty in swallowing (6) persistent 
hoarseness or cough (7) any change in normal 
bowel habits. 


By showing Americans what they can do to protect 
themselves and their families against cancer, the 


Alive today 


... because, five years ago, he went to his 
doctor when he first noticed one of cancer’s 
danger signals. 


American Cancer Society is saving thousands of 
lives today. By supporting science and medicine in 
the search for the causes and cures of cancer, the 
Society hopes to save countless more tomorrow. 
Your best insurance against cancer: —Make a habit 
of having regular periodic physical check-ups no 
matter how well you may feel. Learn the basic 
facts about cancer... Telephone the American 
Cancer Society office nearest you or address your 
letter to “Cancer” in care of your local Post Office. 


American Cancer Society 
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Where: your child is a boy or a girl, 


a time will come when dating will be 
a new but very important experience. 
As a rule, girls of today have their first 
dates between the ages of 12 and 14, 
and boys a year or two later. 

Every teen-ager anticipates the first 
date as a red letter experience. Whether 
it is or whether it turns out a dismal 
failure depends, to a large extent, on his 
preparation for it. The outcome of the 
first date can leave an indelible im- 
pression on his mind. 

Failure is likely to make him shun 
similar experiences in the future, thus 
retarding his development in the impor- 


tant area of boy-girl relationships. Suc- — 


cess, on the other hand, will go a long 
way toward convincing him that dates 
are fun and that a social life with mem- 
bers of the opposite sex has advantages 
lacking in social contacts with his own 
sex. 

Long before childhood is over, you 
parents can prepare your children for 
successful dating. Gradual preparation 
gives assurance. 

Don’t make the mistake of believing 
that boys and girls will just naturally 
get along well with each other when the 
time comes. Nature does provide strong 
attraction between the sexes when it 
changes a child into an adult. But get- 
ting along successfully with the oppo- 
site sex in our highly civilized life can- 
not be achieved without training. Nor 
can the completely inexperienced teen- 
ager expect to cope successfully with 
the problem without some guidance. 

Here are some ways you can help 
prepare your children for dating: 

1. Point out, if necessary, that chil- 
dren behave differently when they are 
with members of the opposite sex. For 
example, the leadership qualities that 
girls admire in another may seem like 
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by ELIZABETH B. HURLOCK, Ph. D. 


First Dates Are Important 


plain, unattractive bossiness to the boys. 

2. Teach your children early that all 
people are different. A technic that en- 
trances one boy may not work at all 
with others. 

3. Let your teen-agers know what is 
socially correct. Knowing the approved 
way to behave in a social situation goes 
a long way toward giving boys and girls 
the poise and self-assurance admired by 
their peers. Encourage your son 01 
daughter to learn some of the basic rules 
of etiquette. Then give him an oppor- 
tunity to practice doing the correct 
thing. 

4. Make a family agreement in ad- 
vance about where your son and daugh- 
ter may—or may not—go for dates and 
the time when they will return home. 
Many an embarrassing experience for 
you and for them can be avoided if you 
thrash out this problem ahead of time 
in the bosom of the family. 

5. Encourage your child to develop 
the social skills teen-agers of your com- 
munity consider essential. Dancing, 
skating, swimming, bowling, tennis and 
card games are popular with teen-agers 
almost everywhere. If your child ac- 
quires some knowledge of these when 
he is still young, it will not take long, to 
polish up his skills when he is ready 
te use them. 

6. Teach your children to be careful 
of their own and other people’s money. 
If they learn to enjoy simple entertain- 
ment, they will not discourage further 





On this page each month you will find a 
discussion of some significant phase of 
child development, from infancy through 
adolescence, with practical answers for 
specific problems. Address your ques- 
tions to Elizabeth B. Hurlock, Ph.D., 
c/o Tovay’s Heartu, 535 North Dear- 
born Street, Chicago 10. 





dates by overdrawing their allowances 
or, if they are girls, by acquiring the 
reputation of a “sponge.” 

7. Give your child plenty of oppor- 
tunity to plan the entertainment of oth- 
ers. This will be invaluable later when 
he goes out on dates without your guid- 
ance and supervision. 

8. Encourage your child to take part 
in family conversations, and give him 
plenty of opportunity to converse with 
your guests. The more practice he has 
in talking to people, the easier it will 
be when he is on his own. 

9. Teach your child to be a good 
It will be a miracle if the first 
The 


teen-ager who has learned to accept 


sport. 
date comes up to expectations. 


disappointment with grace soon wins a 
good reputation, to say nothing of how 
much more fun he will get from life. 

10. Encourage your child to be nat- 
ural. Showing off, boasting or trying to 
make an impression will make him a 
laughing stock among his friends of 
both sexes. 

11. Encourage him to feel at ease in 
that he wears 
occasionally besides 
jeans and sweaters. Then, 
reaches adolescence, dressing up will 
not accentuate the self-con- 
sciousness of that age. 

12. Give him plenty of opportunity 


dress-up clothes. See 
something blue 


when he 


normal 


to bring his friends home and introduce 
them to you. Then, if he wants to talk 
over a problem with you, the ice is 
broken by 
about his friends. 


your knowing something 


Questions 
Famity Meats. We have two daugh- 
ters, 6 and 8 years old. Neither has ever 
been a good eater. I have tried to cater 
to their appetites by preparing special 
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69 
food for each of them. My husband T * le 
says that I am pampering the girls and K Y : Ch ld B S W th 
that I should stop it. New Jersey or our ] 9 e ure ] 


Your husband is right. The only time | 
special food is justified is when the child 
is allergic to the food the family eats or 
when the doctor orders a special diet. 


Alternate dishes that are the favorites 


of each member of the family and en- | e © 

courage them all to try each dish. Most Children’s Size Tablets 
children learn to eat and enjoy simple | 

food if no issue is made of the matter. 


Ravio. My 10 year old son insists 
that he can study better when his radio 


is turned on. I feel that he is taking too Sure of proper dosage as 


much time for his homework and that a 7 4 prescribed by your doctor — 
his grades are considerably below his | iam ‘. P because each tablet contains 
anes, . yor 4% half the amount of regular 
A size Bayer Aspirin. Each tablet 
ae . ‘ 

Of course your son cannot study effi- | & : ' is Full dosage—the ‘half an 
ciently when his radio is turned on. No aspirin” doctors so often 
. . prescribe for children. 





California 


one can do two things at once. When 
he listens to a radio program, he cannot 
possibly pay attention to his books. 
Give him other chances to listen to his 
radio. You will find a marked improve- 
ment in his grades and he will take less 
time for his homework. 


Puperty Prostems. My daughter, 
who is well developed but not yet 12, 
wants to wear a bra. I want her to 
wear an undervest instead, because I 
think it is better not to have anything 
binding. What do you think about a 
preadolescent girl wearing a bra? Is 11 
years a natural age for puberty? My 
daughter is more nervous and irritable 
now than she was a few years ago. Is 
this due to puberty? 

Massachusetts 


ages Te ee OR EAR 


Gure that your child cannot 

Because most of her classmates who mistake it for candy— because 
are as well developed as she wear each tablet i d d 
bras, it is natural for your daughter to ef is uncolored an 
want to do so also. The girls have unflavored. 


doubtless mentioned the fact that she 





needs a bra and have em arrassed her 

by referring to her undervests, which 

they associate with little girls. If you ure of gentleness— 
select a bra that fits her properly, it will | because each tablet is 

do no harm. In sev eral months you may genuine Bayer Aspirin. And 
have to get a larger size. Healthy girls | Te eee 

of today frequently reach puberty when Bayer Aspirin’s single active 
they are only 11 years old. The average | ingredient is so gentle to 

age for first menstruation in American the system, doctors prescribe 
girls is between 12 and 12%. Puberty it even for the smallest 


children. 30 tablets, only 25¢. 


usually brings with it some nervousness 
and irritability. As your daughter's de- 
velopment progresses, she will be less 
and léss nervous and irritable. Try to 


be understanding and tolerant. Remem- | y) 
ber that the nervousness is only tempo- | 
rary and that few girls escape it. 








SPECIAL 


SCHOOLS AND CAMPS 











Home -~ school 
Beverly Farm, Inc. Some, hoot | foe 
children and adults. Successful social Pi os educational 
adjustments. Occupational therapy Dept. for birth injury 
cases. Healthfully situated on 
St. Louis, 7 well-equip; 

Groves Blake Smith, x H. Godfrey, if 


MARTIN HALL 
for SPEECH DEFECTS 


*Acute stammering corrected. Delayed 
speech developed. Organized residential 
program for children and adults. Also 
special teacher training course. Approved 
under G. L. Bill. 

MARION pew MAN GILES, Director 
Box H, Martin tol, Rhode Island 








TROWBRIDGE 


Est. 1917. For unusual children. Medical and psychi- 
atric supervision. Experienced teachers. Individual spe 
cial training. Home atmosphere. Kecognized by the A. M.A 
Council, Knrotiment limited. Pamphlet. E. H. row 
bridge, M.D.. 1810 Bryant Building, Kansas City 6. Me. 
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ITS HEALTH, BEAUTY, AND GROWTH 
By HERMAN GOODMAN, M.D. 


A medical specialist tells you what to do to save 
and beautify your hair, stimulate healthier hair 
growth, and deal with many on. a: Dandruff 
—gray hair—thinning hair—core of the ‘alp—bald- 
ness—abnormal types of hai 
brittle dryness—hair falling it—intecti Pp 
—hair hygiene—glands—diet—hair 8 re 
myriad other subjects concerning hair. 

‘Discusses the many problems of hair retention, 
regrowth and removal.’’—Science News Letter. 


287 pages—PROFUSELY ILLUSTRATED! 
Price $2.95, incl. postage, 5-day-Money-Back Guarantee 
EMERSON BOOKS, Inc., Dept. 751-F 
251 W. 19th Street, New York 11 - 











YOUNC 


LOVE Ts 


your youngster a TR/ ALL 
for the joy-ride of a lifetime! Looks 
just tke a man-size Tractor. The 


rfect sift, fh boys, girls, up to 
Pr years hain’ Drive. 
ope Groce A oy ren Write for 
Literature, FREE trial offer. 


INLAND MFG. CORP., Dept. 1H-2 © 164 Ellicott St, Buflale 3, N.Y. 











Will you RETIRE 
YOUNG ENOUGH 
to enjoy it? 

Do you really want to work all your life? 


You can take life easy a lot sooner. than you think. If 
you know where it costs less to live, and where you can 
earn a smali income from a part-time business or job, you 
can afford to retire sooner, even now per 

One of the best features of “‘Where to Retire on a Small 
Income”’ is that every town, city, or region described was 
selected because it offers opportunities to get part-time or 
seasonal jobs or to open a part-time business 

This book tells you where are the best places in the L 
to retire, It covers Florida, California, New England, the 
South, the Pacific Northwest, ete. It also includes Hawaii, 
the American Virgin Islands and Puerto Rico. 

With this book, you 3 

—where living ane, rents, and real pwd are less (even 
where you can buy a farm for only $2500 

—where you ean live yan he min on an tsiand far from 
the world, fet close to neigh! 

—where you can go fishing all year round; where you can 
go h ster boating, swimming, and always have a good 
tim 

- anne your hobby will bring you an incom 
-where you stand the best a ay of living ng lon ger 

You'd ag months, plus hundreds if yeu 
searched for hundreds of facts 2 this book by 
traveling RY the —t B it these facts 
little knewn beauty spots. America’s favorite retires 
ment — and many undiscovered towns, cities, and 
regions, are yours for just $i. 

Sooner or ieeee now or in years to come—you will want 
to be independent. Order today, while you think of it 
Money back, of course, if you're not satisfie 

Don't bother writing a letter. Simply print name & ad- 
dress on sheet of paper, write “‘Send Where to Retire on a 
Small Eneome” and mail with $1 bill to Harian Publica- 
tions, 52 First Avenue, Greenlawn, New 








“SANTA CLAUS, M.D.” 


$2.75. Bobbs- 


By W. W. Bauer, M.D. 226 pp. 
Mentill, Indianapolis. 


Students, scientists, editors, legisla- 
| tors, teachers and professors, and in fact 
all citizens of the United States have 
been deluged with conflicting state- 
ments regarding government control of 
| medicine and industry and the gradual 
|expansion of socialistic ideas in the 
democratic: framework of our Republic. 
| Because of this confusion, this book by 
| the director of health education of the 
| American Medical Association, editor, 
writer, radio broadcaster and telecaster, 
recipient of many honors for his work 
in public health, explains the dangers 
of government regimentation, particu- 
larly in the field of medicine. Dr. Bauer’s 
book is a must for every father and 
mother and every citizen of the United 
States who is interested in democracy 
and in the health of his or her dear ones. 

During the past several years, I have 
read many articles and many essays on 
the subjects discussed by Dr. Bauer in 
his recent work and it has been my 
privilege to address many audiences on 
the subjects which Dr. Bauer treats so 
well. I can say without fear of contra- 
diction that I have never had the pleas- 
ure of reading a book which deals with 
| the ramification of government control 
|and so-called “socialized medicine” in 
such an understandable form as Dr. 
| Bauer has done in “Santa Claus, M.D.” 

The question of who pays for “free 
| medical treatment” and the question of 
| the function of government in protect- 
ing health, the oft repeated “shortage 
of doctors” problem, the work of Blue 
Cross and Blue Shield are all explained 
in this excellent book. Those who study 
the chapters of “Santa Claus, M.D.” 
will gain correct ideas regarding the 
expense and efficiency of government 
medicine, the personal relationship of 
doctors and patients, and the danger of 
constantly deteriorating medical care if 
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political control comes to pass in the 
United States. 

The advantages of American health 
conditions are explained to the reader 
and the supremacy of health education 
in our own country is stressed. The fre- 
quency with which Unc ‘le Sam “puts 
his finger in your pie” makes a delight- 
ful and instructive chapter. The U.S. 
Public Health Service its many 
research activities are explained as are 
all the phases of our present medical 
system and the proposed government 
control system. 

There is no doubt in my mind that 
this book will be seen on the desk of 
every legislator in Washington, in every 
high school and college library, in the 
office of every doctor and scientist in the 
United States and in the homes of many 
of our citizens who are interested in the 


and 


future of our country. 
Epwarp J. McCoamiuck, M.D. 


CONCERNING RELIGIOUS VALUES 


A Psychiatrists Point of View 


By Sol W. Ginsburg, M.D. 
cents. Hebrew Union College, 
Religion, 40 W. 68th St., New 


paper. 21 pp. 50 
Jewish Institute of 
York 23 

This 21 page booklet contains a lec- 
ture delivered by Dr. Ginsburg at the 
Hebrew Union College in February of 
1949. In it, he considers “the question 
and especially _ religious 
values” as “influences which come to 
bear on the maturing child.” Very 
early in life and continually throughout 
our life span, we are all confronted with 


of values, 


the question of the meaning of life . . . 
and of our fate after death.” The doctor 
feels that values “are transmitted from 

. . parent to child” and “leave their im- 
print on the individual throughout his 
existence.” The family as a social group 
may be used to illustrate a little-recog- 
nized fact—that these values—or ethics 
—“are based upon the social factors in 
experience.” He regrets, even bewails, 
the complete swing from the former 
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authoritarian attitude of parents to “a 
misinterpretation of the usefulness of 
non-interference” with one’s children’s 
decisions! He regrets also the anxiety 
and apprehension of parents today, and 
feels that an active faith, not only in 
themselves, but in a religious belief 
would be a “wall against the impact of 
personal doubt and anxiety.” 

To his Jewish listeners, he says, “Ju- 
daism stresses the improvement not of 
the externalities of life but of life itself; 
not of man’s environment, but of man. 
It suggests no rejection of the urge to 
power over the world but only of the 
urge to power over men,” evidently 
quoting, but without giving his source. 
He continues his own view: “A psychia- 
trist could recommend a program as 
ancient as that; perhaps the goals can 
be obtained, as so often happens, by a 
modern reworking with newer tools of 
ancient truths.” 

FLonence MarvyNe Baver 


HEALTH AND FUN 


By W. W. Charters, Ph.D., Dean F. Smiley, 
M.D., and Ruth M. Strang, Ph.D. Paper. 92 pp. 64 
cents. The Macmillan Company, 60 5th Ave., New 
York. 


Publishers of health material for chil- 
dren seem to forget at times that the 
usual first grader does not read even 
the simplest matter easily .during a 
good portion of the first school year. 
Here is a picture-workbook that makes 
it possible to give attention to health 
concepts from the very beginning of 
the term and at the same time gradual- 
ly to build a health vocabulary that 
should provide a considerable carry- 
over into the regular first grade reading 
program. 

Suggestions are made for group work 
growing out of the workbook activities 
that will encourage the development 
of good health habits. Methods of 
improving home-school cooperation 
through parent-teacher conferences on 
individual health problems are also de- 
scribed. The units cover elementary 
aspects of good breakfast and eating 
habits, recognizing signs of sickness, 
safety at home and school, living and 
working with others, communicable dis- 
ease control, care of eyes and medical 
and dental care. The book contains a 
helpful chart which sets forth situations 
that may be used to introduce teaching 
as well as the habits and attitudes that 
should be the outcome of the instruc- 
tion. The authors recognize that any 
workbook or text is fundamentally a 
guide and reference for teaching and a 
lead to a program of activities built 
around the real life experiences of chil- 
dren. Used in this way, the workbook 


should prove helpful to teachers, and 
it should be a definite aid in the de- 
velopment of functional health instruc- 


tion. 
Frep V. Hem, Ph.D. 


TUBERCULOSIS AS IT COMES 
AND GOES 


By Edward W. Hayes, M.D., with chapters by 
Laurence de Rycke, Ph.D. second edition. 220 
pp. $3.75, Charles C Thomas, Springfield, Il 

On the premise that the more the 
physician takes his patient into his con- 
fidence the more gratifying the results 
of treatment, the author recollects his 
and presents this book pri- 
his patients. In brief, the 
a general idea of the cause 


own “cure” 
marily for 
book gives 
and nature of tuberculosis as well as a 
correct idea of treatment, making it 
possible for the reader to discuss intel- 
ligently the details of any particular 
case with the physician and to compre- 
hend the reasons for the various phases 
of the cure. The author presents scien- 
tific information in simple terms. But 
he uses diagrams, especially of the 
lungs, designed for doctors, not readily 
understood by patients of ordinary ed- 
ucation. The final paragraphs by 
Rycke are spiced by explanations and 
sayings from the clergy, newspapers, 
magazines, etc., to make the sanatorium 
sojourn pleasant. Although numerous 
books for patients are in existence cover- 
ing again and again certain phases of 
the cure, Hayes’ book does it probably 
more thoroughly from the doctor's view- 
point. The popularity from a reader's 
standpoint is attested by the call for a 
new edition. 

The modest price and good coverage 
of tuberculosis in regard to the patient, 
in and even out of the sanatorium, is a 
good recommendation of the book. It 
answers many questions of daily con- 
sideration for the tuberculous patient 


and his friends and family. 
H. J. Conper, M.D. 


MARRIAGE AND FAMILY 
RELATIONSHIPS 


By Robert Geib Foster 


316 pp. $2.75. The 
Macmillan Company, New York. 


This is a good discussion of the var- 
ious nonbiologic aspects of marriage. 
There is very little on the strictly bio- 
logic side. The book is highly informa- 
tive, not at all stimulating. It would 
make a good college text for underclass- 
men, particularly if it were supple- 
mented by discussion. It does not an- 
swer intimate questions or even con- 
sider them. The appendix contains a | 


great many reference sources. 
Turan B. Rice, M.D. 
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ENJOY BETTER HEALTH! 

Hot, dry air robs the body of vital, health- 
giving moisture. Drying out of the mucous 
membranes that protect throat and nasal 
passagee lowers resistance to colds and 
infections. WALTON Humidifiers pro- 
mote family health and comfort by sup- 
plying the air with moisture it needs 
to make your home more comfortable and 
healthful. Used in leading hospitals and 
recommended in latest medical textbooks. 
WALTON scientifically designed Humidi- 
fiers use no troublesome filters or herting 
elements. 


PROTECT FURNITURE, RUGS, etc. 
WALTON Humidifiers prevent furniture 
and rug fabrics from drying out—the cause 
of loose furniture joints and excessive rug 
wear. Your costly home furnishings—tap- 
estries, paintings, 

books, etc. — will last 

years longer with a 

WALTON in your 

home. Available in 

table or cabinet mod- 

els to match the decor 

of your interiors. 


WALTON LABORATORIES, INC. 
Irvington 11, New Jersey 


Please send free booklet and nome of my 
WALTON deoler. 
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No Short Cut 

The spectacular effects of cortisone 
and ACTH have led to unwarranted 
use in bronchial asthma, an allergist 
said at the A.M.A. Cleveland meeting. 
Results are temporary or nonexistent, 
he said. His view was that no drug is 
long or too repeatedly satisfactory in 
bronchial asthma, and therefore the 
logical course is to run down the cause 
and eliminate it or treat the patient 
to desensitize him to it. 


Hope in Epilepsy 


New knowledge, diagnostic equip- 
ment and drugs have made epilepsy 
“the most treatable of all central nervous 
system disturbances,” a Chicago doctor 
told the Cleveland meeting. 


Preventable Complication 


Apprehension—a condition that may 
be fostered by friends and relations—is 
a complication of pregnancy that, a 
noted obstetrician urged, demands early 
recognition, and treatment with straight 
and kindly information on the actual, 
unterrifying facts. These anxieties begin 
far back, in the early insecurity of 
childhood, he explained, and they are 
fed “by parental needs which maintain 
the child as a dependent creature.” 


What, Democracy? 


Parents should not be dictators but 
friends and teachers of their children, 
said a pediatrician. A child who gets a 
chance to look after himself has a better 
start in school—and in life—than one 
used to having his mother boss every 
move or do it all for him. 


Not Just Cussedness 


Behavior problems go back to the 
nursery, he said. He cited a study which 
showed a 24-hour average of 11 cries 
for babies in a hospital nursery, four 
for babies at home. He favored the 
“rooming-in” hospital plan, which en- 


ables mother and baby to be together, 
and the “self-regulating” plan, in which 
the baby sets his own schedule. 

The baby’s cry, he pointed out, is 
“a protective reflex designed by nature 


to call attention to the baby’s needs. To 
be sure, babies use it unnecessarily at 
times, but it seems doubtful if the 
human race would have survived if in- 
fants a couple of million years ago had 
not possessed this powerful means of 
getting attention.” 


Let Them Alone 


Feeding, thumb-sucking and “body 
curiosity” are unlikely to become prob- 
lems unless the parents make them so. 
He said thumb-sucking is normal and 
usually passes at 4 or 5 without lasting 
effect on the teeth. Body curiosity and 
fear of strangers are also normal and 
transitory evidences of development. 
The stage of body curiosity will pass 
“whether the mother does anything 
about it or not,” but she’d better ignore 
it. There’s a change in appetite, too, 
because the child needs less food after 
the first year. 

“If a mother attempts to poke into 
him the amount of food she has in 
mind,” he warned, “she will have a 
feeding problem on her hands.” 


The New Ulcer Drug 


The ulcer medicine known by the 
trade name of banthine, which prom- 
ises on one year’s investigation to elim- 
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inate need of operation for some ulcer 
patients (see Health in the Headlines 
of last August), was discussed by one of 
the investigators. Five years will be re- 
quired to determine if it’s as good as 
it looks, he says. The reason is not only 
that unsuspected flaws may be found in 
the protection it offers, but that, over 
that period, patients may become in- 
different to the necessity of eating, 
drinking and living sensibly and taking 
the medicine when they need it. We 
plan an article on banthine next month. 


Coincidence Worth Noting 


Emotions are not the only cause of 
overeating, an internist pointed out. In 
some cases, the disturbed appetite may 
even be hereditary. And most of us 
know ex-athletes who lost not their ap- 
petites but their waist lines along with 
their uniforms. But whatever the cause 
of overeating, excess weight is essen- 
tially the visible evidence of excessive 
appetite. 

There is no proof that overweight 
causes heart or even makes 
latent heart disease become apparent 
earlier, he conceded. But, he added, it 
is a fact that fat people die younger— 
mostly of heart or blood vessel disease. 


disease 


Not Incurable 


Outlook for successful surgical treat- 
ment of cancer of the lung, said a noted 
surgeon, is probably better than for any 
other deep cancer. 


Alcoholism 


Slightly less than one of every four of 
4096 patients treated by the “aversion” 
or conditioned reflex method, which is 
designed to make the sight, smell and 
taste of liquor nauseating to the patient, 
have abstained from drink for ten years 
or more, leading exponents of the meth- 
od report in the Quarterly Journal of 
Studies on Alcohol. Well over a third 
have abstained for five years or longer, 
and half have abstained for at least two 
years. The clinicians point out that the 
method can be combined with other 
forms of treatment. 


Cancer 


A contributor to Oncologia, a Swiss 
journal, says he has produced cancer 
by daily injections of egg white under 
the skin. 


Hormones and Healing 


Both ACTH and cortisone delay 
healing, Columbia University scientists 
report. These are the hormones whose 
effects in arthritis and a number of 
other conditions are under investiga- 
tion in many medical centers. 
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You'll want to remember these answers 


1 Do pharmacists practice their profes- 
sion in retail drug stores only? 


No, you will find them wherever drugs and 
medicines are required. Registered phar- 
macists are included on the staffs of many 
hospitals. The Army, the Navy, the U. S. 
Public Health Service, and other govern- 
mental departments all have pharmacists 
performing professional and administrative 
duties. They also are on the teaching staffs 
of colleges of pharmacy. Pharmaceutical 
manufacturers employ them not only to 
prepare drugs and medicines on a large 
scale, but also in the laboratories where 
these products are tested and standardized. 
Today, there are close to 100,000 registered 
pharmacists employed in various capacities, 
and of these over 3 per cent are women. 


4 Why is it dangerous to try to read or 
phone a prescription to your pharmacist? 


A prescription is a precise document, ex- 
pressed in technical terms and symbols that 
can easily be misinterpreted by the public. 
So, if you attempt to read a prescription to 
your pharmacist you may fail to interpret 
it correctly. However, when you give your 
doctor’s written prescription to your phar- 
macist, you can be sure that you have 
handed him the information he needs to fill 
the prescription exactly as the doctor in- 
tended. 
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2 What requirements must your phar- 
macist fulfill before starting his profes- 
sional career? 


(1) He must be a graduate of an accredited 
college course in pharmacy, leading to the 
degree of Bachelor of Science, and before 
entering college he must have completed a 
full four-year high school course. (2) He 
must have had at least one year of practical 
experience under the supervision of a 
registered pharmacist. (3) He must pass a 
rigid examination given by his State Board 
of Pharmacy. (4) He must be at least 21 
years of age, of good moral character, and 
meet certain citizenship qualifications. 


5 Why is your pharmacist permitted to 
keep narcotics in his store? 


Your pharmacist keeps narcotics in his 
store because he is authorized to act as the 
legal custodian of these drugs. The supply 
which he maintains is carefully guarded, 
and no narcotic drug is dispensed except 
upon proper medical authorization. Phar- 
macists strictly observe the regulations set 
up to prevent misuse of these drugs—a 
practice that is in keeping with the high 
ethical standards of the profession. 


3 Is there a systematic basis for deter- 
mining the price of a prescription—or is 
the cost computed haphazardly? 


Yes, there is a systematic basis for prescrip- 
tion pricing. The principal factors involved 
are the cost of the drugs specified by your 
doctor, a compounding charge, and the 
amount of time required to dispense the 
prescription. Naturally, prescription costs 
are higher when expensive drugs are re- 
quired, or when time-consuming procedures 
are necessary, 


6 if you handed your pharmacist an 
unlabeled bottle, a prescription con- 
tainer with the number defaced, or an 
envelope with a few loose tablets, would 
he refuse your request for “more of this 
medicine’? 


Your pharmacist will always refuse to sell 
any drug that he cannot positively identify. 
When you request a medicine and give 
merely a vague description—or present an 
unlabeled container—you are asking your 
pharmacist to introduce an element of 
chance into his professional work. By de- 
clining to take such chances he is acting in 
the interest of your safety and your health. 


One of a series of advertisements designed to help you know your pharmacist better 


Research and Manufacturing Laboratories, Detroit 32, Michigan 


Parke, Davis & Company are makers of medicines pre- 
scribed by physicians und dispensed by pharmacists: 
Antibiotics . . . Antiseptics . . . Biologicals . . . Chemo- 


therapeutic Agents . . . Endocrines . 
Preparations ...Surgical Dressings...Vitamin Products. 
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Do not neglect wounds, however small; even scratches 
and small cuts may become infected if they are not properly 
treated. 


‘Mercurochrome’ (H. W. & D. brand of merbromin, 
dibromoxymercurifluorescein-sodium) is one of the best 
antiseptics for first aid use. It is accepted by the Council on 
Pharmacy and Chemistry of the American Medical Associa- 
tion for this purpose. 


The 2% aqueous solution does not sting and can be 
applied safely to small wounds. Children do not hesitate to 
report their injuries promptly when ‘Mercurochrome’ is the 
household antiseptic, because they know that they will not 
be hurt. Other advantages are that solutions keep indefi- 


nitely and the color shows just where it has been applied. 


Doctors have used ‘Mercurochrome’ for more than 28 
years. 


Keep a bottle of ‘Mercurochrome’ handy for the first 
aid care of all minor wounds. Do not fail to call a physician 
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in more serious cases. 


* Reg. U. S. Pat. Off. 





